VIRTUAL NONWOVENS

TRAINING COURSE
pROFESSlONAL 00000000000OC0OCGCOCGFOGIOIOO
DEVELOPMENT
CENTER

0o
o> REGISTRATION FORM
0o 0000000000000 00000000O00000000000000O000000
0000000000000 00000000000000000000000000000
0000000000000 00000000O000000000000000O000000
I would like to attend the following virtual course:
U October 27-29, 2020 - All Virtual
Name
Job Title Company
Address
City State Zip Country
Phone Mobile Email

INDA will publish your email address on the event attendee list.
If you do not wish to have your email published, please check the box O 0000000000 00000000000
0000000000000000000000000000000000000000000000000000000000000

INDA/NWI Member: $1,925
PAYMENT (full payment must accompany this registration) Non-member: $2,750

O MasterCard Qa VvisA O AMEX U Check/Money Order (in U.S. funds and drawn on U.S. bank, payable to INDA)

Total Enclosed $

Card # Card Expires /—_ CVVCode

(month) (year)

Billing Zip Code Phone or Email
Name on Credit Card

Signature

O Wire Transfer (for instructions, please contact Tracie Leatham, tleatham@inda.org, or call +1919.459.3726)
For all wire transfers, please reference this course and attach confirmation.

GROUP DISCOUNT: Receive $100 discount per registration for two or more people from one company.
CANCELLATIONS must be in writing and received by INDA 7 days prior to the course for a refund.

PLEASE NOTE: By registering for Intermediate Nonwovens 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.

REGISTER NOW

SPACE IS LIMITED TO 40 PEOPLE. To register, complete this form and fax
to +1.866.847.7922 or +1.919.636.7908, or e-mail to tleatham@inda.org.

Association of the
Nonwoven Fabrics Industry
ADVANCING ENGINEERED MATERIAL SOLUTIONS

INTERMEDIATE

3 DAYS
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