
Attendee Information Please photocopy this form for each additional registrant, or register online at www.awci.org

Name __________________________________________________________________________________________________
formal first last badge first name

Company Name __________________________________________________________________________________________

Address ________________________________________________________________________________________________

City/State/Province __________________________________________________________ ZIP________________________

Phone ______________________________________________ Fax ________________________________________________

E-mail Address __________________________________________________________________________________________

Spouse/Guest Name (list only if paying to register) __________________________________________________________
(An additional company employee is not considered a spouse/guest)

Spouse/Guest Badge Name ________________________________________________________________________________

Please answer the
following questions:
What is your business?
(Please check all that apply.)

___ Contractor
___ Manufacturer
___ Supplier/Distributor
___ Architect/Specifier
___ Independent Manufacturer’s Rep
___ Service Associate
___ Other (Please specify)
____________________________________

What is your primary business?
(Please check all that apply.)

___ Access Floors
___ Ceilings/Acoustics
___ Drywall
___ EIFS
___ Fireproofing
___ GRG
___ Insulation
___ Lath/Metal Framing
___ Lighting
___ Plaster
___ Spray Textures/Paint
___ Stucco
___ Windows/Doors/Trim
___ Other (Please specify)
____________________________________

What is your title/function?
(Please check one.)

___ Owner/Partner
___ President
___ Vice President
___ General Manager
___ Superintendent/Foreman
___ Project Manager
___ Estimator
___ Field Personnel
___ Other (Please specify)
____________________________________

What is your firm’s annual
dollar volume? (Please check one.)

___ Under $1 million
___ $1 – 4.99 million
___ $5 – 9.99 million
___ $10 – 19.99 million
___ $20 – 49.99 million
___ $50 – 99.99 million
___ Over $100 million
___ I don’t know
___ Confidential

How did you hear about the
INTEX Expo? (Please check all that apply.)

___ AWCI Web site
___ INTEX Expo Web site
___ CISCA Web site
___ AWCI’s Construction Dimensions
___ Interior Construction
___ Direct Mail
___ E-mail
___ Fax
___ Referral
___ Other (Please specify)
____________________________________

Registration Form

Fees & Payment (payable in U.S. Dollars)
Full Registration (includes entrance into all individual events and exhibit hall for the attendee)

Early Bird Regular
On or Before 2/15/08 After 2/15/08 Amount

AWCI Member
Full Convention 1st person (FULL) $650 $800 _________
Full Convention 2nd or more same firm (FULL) $500 $650 _________

Non-Member
Full Convention (FULL) $800 $950 _________

Spouse/Guest (SG01) $145 $195 _________

Individual Events (included in full and spouse/guest registration)
Presidents’ Joint Welcome Reception (PR) ........................................................How many? ____ $100 per person _______
AWCI Opening Session and Awards Brunch (OB) ................................................How many? ____ $100 per person _______
FWCI/AWCI’s Celebration Night (DC)......................................................................How many? ____ $150 per person _______

Registration will not be processed
without payment.
Return this form with a check or credit card information
to AWCI Convention & INTEX Expo 08, 11208 Waples Mill
Road, Suite 112, Fairfax, VA 22030; phone: (703) 449-
6418. If you pay by credit card, you may fax your
registration to (703) 631-7258. DO NOT mail a
duplicate copy if you fax. We will e-mail, fax or mail
you a confirmation of your registration. If you are
bringing additional registrants, ordering additional
tickets for meal functions or events or registering
others in your company, please photocopy and
complete a separate registration form for each
individual. Do not register more than one person
(except spouse/guest) per form.

Cancellation Policy
If you must cancel, your registration fees will be
refunded in full less a $75 processing fee, if we receive
your cancellation in writing by March 8, 2008. Trade
Show passes will be refunded prior to March 8, 2008,
in full. No refunds will be issued after March 8, 2008,
or for no-shows. Individual event tickets, Foundation
events and optional activities and tours are not
refundable.

Questions?
Call AWCI Registration at (703) 449–6418
or email awciregistration@jspargo.com

Intex Expo Trade Show Pass Only
Wednesday (TSWED) � $40 Thursday (TSTHU) � $40 Both Days (TS) � $75

Hospitality Activities
City Highlights Tour (TOUR1)....................................................................................How many? _____ $54 per person _______
Jubilee! Show (TOUR2) ............................................................................................How many? _____ $68 per person _______
(Registration for the show must be received by December 31, 2007, to be guaranteed a seat.)

Jubilee! Backstage Tour (TOUR3) ..........................................................................How many? ______ $18 per person _______

Foundation Events
Harley Raffle Ticket $100 each (A1) ......................................................................How many? _____ Total _______
Harley Raffle five tickets for $400 (A5) ..............................................................How many sets of five? _____ Total _______
Jewelry Raffle Tickets $25 each (J1) ....................................................................How many? _____ Total _______
Jewelry Raffle Tickets five tickets for $100 (J5) ................................................How many sets of five? _____ Total _______
Golf Tournament (GOLF) ..........................................................................................How many? _____ $275 per person _______
Foundation Shootout (SHOOT)................................................................................How many? _____ $300 per person _______

Method of Payment � Check � Visa � MasterCard � American Express

Card No. ________________________________________________________________ Exp. Date________________________

Signature ________________________________________________________________________________________________

Name on Card ____________________________________________________________________________________________




