
Registration Form
To register return this completed form,
to Tracie Leatham: tleatham@inda.org
INDA, P.O. Box 1288, Cary, NC 27512-1288 USA
P: 919 459 3726
F: 866 847 7922 or 919 636 7908

march 7-9, 2016
The Umstead Hotel & Spa
Cary, North Carolina, USA

MasterCard American Express

Method of Payment

Credit Card Number Expiration Date CVV Code Signature

Check (made payable to INDA. US funds drawn on a US bank.) Visa  

Zip

Meeting Registration (INDA Member: $495  |  Spouse/Guest: $250)

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

Name of accompanying guest/spouse

Title

Phone

Address City State Country

Company

Mobile Email

Please check if you have a disability that requires special 
assistance or accommodation to fully participate. Attach a 
written statement of needs.



INDA will publish your email address on the attendees list. If you do not wish to have your email address published, please check the box.

Golf Registration

March 7, 2016

Separate Fee, $40/pp (includes box lunch)
	
	 Location: Lochmere Golf Club 
	 2511 Kildaire Farm Road, Cary, NC 27511

Green and cart fees per person (payable to INDA).	 $40 x _____ (# of participants) = $ ____________

Note: Cancellations must be requested in writing no later than Tuesday, March 1, 2016.
Fees will not be refunded for cancellations received after Tuesday, March 1, 2016.


	Name please print or type as you wish your name to be printed on your badge: 
	Title: 
	Company: 
	Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Phone: 
	Mobile: 
	Email: 
	Name of accompanying guestspouse: 
	Please check if you have a disability that requires special: Off
	INDA will publish your email address on the attendees list If you do not wish to have your email address published please check the box: Off
	of participants: 
	Check made payable to INDA US funds drawn on a US bank: Off
	Visa: Off
	MasterCard: Off
	American Express: Off
	Credit Card Number: 
	Expiration Date: 
	CVV Code: 
	Signature: 
	Text1: 


