SEPTEMBER 17-18, 2019

]
Mnd . INDA Headquarters
I ILREh

1100 Crescent Green Suite 115 | Cary, NC 27518

Training Course

The course provides

a valuable, hands-on
learning opportunity
in which participants
can discuss products
and technologies with

the instructor.

Sign up now! [

To REGISTER

Name

Title

Company

Address

City Zip State

Country Mobile

Phone Fax

Email

COURSE FEE:
QO  $1,650 (Member) O  $2,350 (Non-Member)

PAYMENT (full payment must accompany this registration)
O MasterCard O VISA O AMEX
O Check/Money Order (in U.S. funds drawn on U.S. Bank, payable to INDA)

Total Enclosed $ Card #

Card Expires(Month) - (Year) __ (CVV)

Name on Credit Card

Signature

O  Wire Transfer (for instructions, please contact Tracie Leatham, tleatham@inda.org,
or call +1 919 459 3726). For all wire transfers, please reference Filter Media Training and
attach confirmation.

Cancellations must be in writing and received by INDA 30 days in advance of course
for a refund.

O Check here if you have a disability that requires special assistance or
accommodation to fully participate. Attach a written description of needs.

INDA must receive all special assistance requests 30 days in advance of course
to accommodate.

O Please check here if you have allergy or dietary restrictions.

PLEASE NOTE: By registering for Filter Media Training Course, you are agreeing to receive
email and direct mail communications from INDA, and you are also giving us permission
to use your image in any photography promoting the event and our association.

PROFESSIONAL
DEVELOPMENT
CENTER

— ¢

TRACIE LEATHAM, tleatham@inda.org Suite 115, 100 Crescent Green ’
Phone: +1 919 459 3726 Cary, North Carolina 27518
Domestic Fax: 866 847 7922

International Fax:  +1 919 636 7908 inda.org
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