
 

Attendee #1: Name:  ___________________________________ □ Pro □ Spouse □ Student □ Child  
 

Email: _____________________________________________________________________________ 
 

Attendee #2: Name:  ___________________________________ □ Pro □ Spouse □ Student □ Child  
 

Email: _____________________________________________________________________________ 
 

Attendee #3: 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 

Individual Sessions Only:                
Qty.               Member  Non-Member 
 

____ Seminar/class attendance only (does not include meals):  $45.00  $60.00   

____ Trade show attendance Only (includes trade show buffet): $45.00  $60.00  

Full Registrations:                    
Qty.             Member  Non-Member 
 

____ Industry Professional Registration     $135.00  $150.00   

____ Spouse/Guest/Student Registration     $95.00  $110.00  

____ Children (under 12) Registration     $45.00  $50.00  

Schedule of Events 

Friday, March 3, 2016 

 Afternoon Educational Sessions 

 Networking Buffet Dinner 

 Beverages and Snacks in the  
 Hospitality Suite 

The evening is open for your pleasure. 
There are several clubs with music, 
dancing and no cover charge. One is in 
the hotel, others are within walking  
distance. 

Saturday, March 4, 2016 

 Networking Buffet Breakfast 

 AM Educational Sessions  

 Networking Buffet Lunch  

 PM Educational Sessions  

 Exhibitor Setup:  
 3:30-6:00 PM 

 Trade Show and Buffet:  
 6:30-9:00 PM 

 Beverages and Snacks in the  
 Hospitality Suite 

Location 

Ocean Drive Beach and Golf  

Resort 

98 North Ocean Boulevard 
North Myrtle Beach, South Carolina 
29582 

Toll Free: 1-800-438-9590 

Ask for the AIBD Group Rate: 

$99.00*/night - Ocean Front Room 
$109.00*/night - Ocean Front Suite 

DEADLINE: February 20, 2017 

Or until the AIBD room block is filled, 
whichever comes first. 

* Plus 11% tax and $10.70 resort 
fees. 

Questions? Contact us: 

springconference@AIBD.org or 1-800-366-2423  

AIBD Spring 
Conference 2017 

March 3 & 4, 2017 

Home shown above designed by Retro+Fit Design, LLC 

http://www.AIBD.org/Spring-Conference-Schedule/
http://www.oceandriveresort.com/
http://www.oceandriveresort.com/
http://www.oceandriveresort.com/
http://www.aibd.org/SpringConference

