
 Attendee’s Name:  _____________________________________ □ Pro □ Spouse □ Student □ Child  
      Email:  __________________________________________________________________________ 
 Attendee’s Name:  _____________________________________ □ Pro □ Spouse □ Student □ Child  
      Email:  __________________________________________________________________________ 
 Attendee’s Name:  _____________________________________ □ Pro □ Spouse □ Student □ Child  
      Email:  __________________________________________________________________________  Company:  _________________________________________________________________________ 
 Address:  __________________________________________________________________________ 
 City/State/Zip:  ______________________________________________________________________ 
 Phone: ____________________________________________________________________________ 
PAYMENT INFORMATION:     £    VISA £ MasterCard  £ American Express    £ Discover                £   Paying by check (By mail)   
Total Amount to be Charged: $  ________________________________________________________________________________________________   
Credit Card Number: ____________________________________________________________________ Exp. Date:  ___________________________  
Cardholder’s Name:  _________________________________________________________________________________________________________  
Credit Card Billing Address:  ___________________________________________________________________________________________________  
Authorized Signature:  ________________________________________________________________________________________________________  
 Mail Checks Payable to:   AIBD   Fax to:       (866) 204-0293 All Mailings to:    AIBD Spring Conference          725 N A1A, Suite E-108        Jupiter, FL 33477 
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