CONVENTION REGISTRATION

Company:

Mailing address:

City/State/Province: Zip/PC:

Country:

Phone: Fax:

Website:

Is your company an NHLA member? |:| Yes |:| No

Sheraton Boston

SUBMIT TO NHLA

September 30—October 3, 2009

PRINT FORM

RESET FORM

Visit www.nhlaconvention.com to register to attend the 2009 Annual NHLA Convention
& Exhibit Showcase or send this completed form to the address listed below.

REGISTRATION FEES Early Regular

Member

Member Spouse

Non-Member

Non-Member Spouse

Exhibit Showcase One-Day Pass

(March1 (Augl—
—July 31) Sept.29)
$425 $475
$275 $325
$625 $675
$475 $525
$100 $100

On-site
Sept. 30

$525
$375
$725
$575
$100

All fees should be paid in US funds and must accompany this registration form. Full refund if cancelled prior to August 28, 2009. Before September 11,2009, 50% will be
refunded. All refund requests must be made in writing on company letterhead. No refunds will be made after September 11, 2009. Reservations for the Sheraton Boston may be
made by visiting www.nhlaconvention.com. Mention you are with NHLA to receive the group rate of $259 single/double.

Registrant List — Please print clearly. List all persons registering. Print name as it should appear on name badge. Copy this form for Friday Gala | Non-Registered| Women'’s Exhibit Showcase|
8 p p 8 g pp g P y
additional attendees. Registration must be received by July 31 to receive wooden name badge. All attendees must wear a current 6pm. Dinner Guest Network One-Day Pass ¢
2009 Convention name badge to attend all convention functions. Fri., Oct. 2 Fri,, Oct. 2 Thurs, Oct. 1 - C’"Edi O"eF -
urs. Tl.
) . Registration $25US $150 US $25 US $100 US
First Name/Last name Email Address Fee per person * per person per person per person
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
In order to facilitate separating our $0 Total Registration Fees
[MPORTANT! This box must be checked. attendees based on function within the 3
i : $0 Total Dinner Fees (including non-registered guests
D D industry, please check ONLY one:
Are you an exhibitor and/or sponsor? Yes No
,
If yes, contact Trisha Clariana at 901-399-7552 or D Hardwood Producer $0 Total Women’s Network Fees
t.clariana@nhla.com to register your complimentary E :ersiv;o:us;:fumr Total HFF Golf Fees
attendees.
[ other $0 TOTAL AMOUNT DUE

* The New England “Clambake” price of $25 US per person is for registered attendees only. The cost for a non-registered dinner guest is $150 US per person.

¢ The Exhibit Showcase One-Day Pass includes admission to the Exhibit Showcase ONLY. It does not include admission to any education seminars, speakers, receptions, etc.

METHOD OF PAYMENT

Cvisa [Mastercard [ piscover [ American Express [ check

Amount Paid: _$0 Date:
Credit Card Number:
Expiration Date:

Name on card:

Signature:

All credit cards will be charged in US funds.

Return this completed form along with your payment to:

Credit card payments: NHLA | PO Box 34518 | Memphis, TN 38184-0518 | Fax 901-382-6419
All other payments: NHLA | PO Box 1000 #886 | Memphis, TN 38148-0886

For more information, contact Lisa Browne, |.browne@nhla.com

901-399-7567 | Member Hotline: 800-933-0318

HFF GOLF TOURNAMENT

Friday, October 2 | 10:30 am | $150 US per person
Brookline Golf Club at Putterham | Brookline, MA
Do you plan to rent clubs? ($40 US rental fee) Oves CINo

WOMEN'’S NETWORK PROGRAM

Thursday, October 1 at 11am | $25 US per person

If yes, what type? []Left handed clubs []Right handed clubs
Requested foursome:

Name: Average:

Name: Average:

Name: Average:

Name: Average:
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