MEETING

MEET THE MAY 11-12, 2010
W D I

RIGHT PEOPLE DURNAM NORTH CAROLINA

AT THE

RIGHT PLACE

«Relaxed Networking
« Do Business
« Get to Know Your Future

Customers

« Informal Atmosphere

« Plus, Executive Seminars:

CoSsT: $895
SPOUSES: $200

HOTEL: $189/NIGHT
(PLUS FEES & TAXES)

QUESTIONS?

Contact Misty Ayers,
(919) 233-1210 ext. 112,
mayers(@inda.org




@5 ANNUAL MEETING

EXECUTIVE SEMINARS:

2700

MARKET UPDATE ON RAW MATERIALS FOR

NONWOVENS
KAREN JONES - CMAI
DIRECTOR, FIBERS & FEEDSTOCKS - AMERICAS

Energy volatility continues to translate into price swings in
synthetic raw materials for nonwovens. The petrochemical
landscape is also affected by large new capacity additions
around the world arriving in the trough of the business cycle.

CMAI will present an overview of key issues impacting pro-

pylene, polypropylene and polyester raw materials and an

outlook on price trends.

INDUSTRY MARKETING — SURVEY RESULTS

AND PATH FORWARD
PAUL LATTEN - CONSOLIDATED FIBERS, INC.
VP BUSINESS DEVELOPMENT

How important is marketing in the industry? What grade
do we give it? Does the industry need new marketing

tools? Get the answers to these questions and more. Re-

sults of a recent industry wide marketing survey will be

examined along with suggestions for a path forward.




inda) ANNUAL MEETING mav 11-12. 2010

You may call Telephone: 919.233.1210 ext. 112 to register by credit Please return completed form with payment
card or Fax: 866.851.5761 or 919.233.1282, Email: mayers@inda.org to: Misty Ayers, INDA, P.O. Box 1288 Cary,

NC 27512-1288
HOTEL REGISTRATION

DSlngle DDouble WASHINGTON DUKE INN & GOLF CLUB
3001 CAMERON BLVD. * DURHAM, NORTH CAROLINA 27705

Gr oup Rate is $189 /nig ht All reservation requests must be received no later than Friday, April 16,
(plus taxes & fees) 2010. Room reservations may be made at the group rate as long as rooms

are available in the group block. Requests received after this date will be
Arrival Date: accepted on a space available and rate available basis only. INDA cannot
guarantee availability or the room rate after Friday, April 16, 2010. You
will receive a separate bill from the hotel. Do not sub-total.

Departu re Date:

GOLF REGISTRATION

DUKE UNIVERSITY GOLF CLUB
TUESDAY, MAY 11, 2010 8:00 AM — 12:00 PM

Handicap or Normal Playing Range

If possible, I would like to play a foursome with:
INDA’s Annual Golf Tournament has been scheduled for
8:00 am on Tuesday, May 11th. Please complete the form

Name/Handicap
and return to INDA prior to April 16, 2010. The tourna-
ment V\Till l.je helq at Duke U.niversi.ty Gol.f Club. Proper Name/ Handicap
golf attire is required. Tee times will begln at 8:00 am.
Green and cart fees are $95.00 per person (payable to Name/Handicap

INDA) and must accompany your tournament registration

form. Tournament play is limited to the first 20 players. $95 x [# of Participants] =$

(payable to INDA)
MEETING REGISTRATION

[] INDA Member $895 [] Spouse $200 Sub-total $

TOTAL FEES DUE $
(Total = Registration + Gollf, if applicable)

Name (please print or type as you wish your name to be printed on your badge)

Title Company
Address City State Country Zip
Telephone Fax Email

Please check here if you have a disability that requires

Name of Accompanying Guest special assistance or accommodation to fully participate.
Attach a written statement of needs.

METHOD OF PAYMENT

O Check (made payable to INDA, Us funds drawn on a US bank) O VISA O Ametrican Express O MasterCard

Credit Card # Exp. Date Signature

Registration fees help defray the cost of receptions, group meal surcharges, speakers, entertainment, tournaments, special activities
and administration expenses. Cancellations must be requested in writing no later than Friday, April 16, 2010. Registration fees
will not be refunded for cancellations received after Friday, April 16, 2010.
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