
1. ATTENDEE INFORMATION (Please print clearly—the following information will be included in the meeting attendance book.)

First Name_______________________________________________ Last Name__________________________________________________________

Nickname (for name badge) ________________________________ Title________________________________________________________________

Spouse/Accompanying Person Name ________________________________________________________ Nickname ______________________________________

Children attending: Name(s) & Age(s) 18 & under __________________________________________________________________________________

Guest(s) attending ____________________________________________________________________________________________________________

Company ____________________________________________________________________________________________________________________

Company Address ____________________________________________________________________________________________________________

City _____________________________________________________ State ______________________________ Zip __________________________

Phone_______________________________________ Fax ______________________________________ E-Mail ______________________________

Home Address ________________________________________________________________________________________________________________

City _____________________________________________________ State ______________________________ Zip __________________________

Phone___________________________________________________ Spouse E-Mail ____________________________________________________________

Is this your first Annual Meeting?  ❏ Yes   Is this your second Annual Meeting?  ❏ Yes

2. REGISTRATION FEES  (Register by October 17 and save $50)

• First Company Delegate ............................................ $795 .............................................. $845........................................ $ ________________

• Additional Company Delegate .................................. $745 ..............................................$795......................................... $ ________________

• Next Generation Delegate.......................................... $695 ..............................................$745......................................... $ ________________

• Nonmember ................................................................ $1345 ............................................$1395....................................... $ ________________

Discounted fee applies only if another company delegate has registered at full fee

Member will participate in:

Annual Banquet ❏ Yes ❏ No

Annual Meeting of Members Luncheon ❏ Yes ❏ No

Awards of Excellence Networking Reception ❏ Yes ❏ No

• Spouse/Accompanying Person.................................................... $395 ............................................................................. $ ________________

Spouse/Accompanying Person will participate in:

Annual Banquet ❏ Yes ❏ No

Spouse/Accompanying Person Program ❏ Yes ❏ No

Annual Meeting of Members Luncheon ❏ Yes ❏ No

Awards of Excellence Networking Reception ❏ Yes ❏ No

Dietary Restrictions (e.g. vegetarian): ________________________________________________________________

REGISTRATION FEES SUBTOTAL $ ________________

3. CHILDREN (18 & UNDER) AND GUESTS SOCIAL EVENTS (No charge for children under 5 years of age)

Children and guest fees based on participation in group social events and optional events as noted.

Annual Banquet ❏ Yes ❏ No No. of children and guests            ($70 per child, $170 per guest) $ ________________

SOCIAL EVENTS SUBTOTAL $ ________________

(over)

YOUR ESSENTIAL PARTNER

2011 Leadership Conference and Annual Meeting of Members
Registration Form
November 12-13, 2011 • Chicago, IL
Register online at www.pma.org/annual
(Please copy this form for each additional registration)

By October 17 After October 17



4. TOTAL MEETING FEES

Section 2 Registration Fees $ ____________

Section 3 Social Events $ ____________

GRAND TOTAL $ ________________________

5. EXECUTIVE ROUNDTABLES—Please select one roundtable for each session:

1:45 p.m.-2:45 p.m. 3:00 p.m.-4:00 p.m. 
Session A Session B

(check one) (check one)

Why Are We Moving from Competitive to Collaborative Negotiations? ❏

Steel & Scrap Market Outlook for 2012 ❏

Is Your HR Department Providing All the Support You Require as a True Business Partner? ❏

Rightsizing Your Organization to Create a Competitive Edge – Consider All the Alternatives! ❏

Leveraging Your Advocacy Power in DC ❏

Can Washington Tackle Tax Reform? ❏

NLRB . . .an Agency Run Amok! ❏

OSHA’s Focus:  Lockout, I2P2 and Barrier Guarding ❏

In order to participate in fundraising activities during the 2011 Annual Meeting, you must sign the following authorization statement.

I authorize PMA’s Voice of the Industry Committee to contact me regarding PMAVIC activities during the 2011 Annual Meeting. Federal election

law requires this authorization before PMAVIC can contact me, and that I authorize only one trade association this year.

Signature_______________________________________________________________   Date______________________________________

6. MEETING CANCELLATION POLICY
There will be no penalty for meeting cancellations received on or before October 22, 2011. Meeting cancellations must be received in writing
either by mail, e-mail or fax to PMA Headquarters. Meeting and optional activity cancellations after October 22, 2011, are subject to full
registration fee and tour charges. Substitutions are welcome at any time. 

7. PLEASE MAIL OR FAX REGISTRATION WITH PAYMENT TO:
Precision Metalforming Association

6363 Oak Tree Blvd.

Independence, OH 44131-2500 USA

Phone: 216-901-8800 

Fax: 216-901-9190

or register online at www.pma.org/annual

LAST NAME______________________________________________

❏ Check Enclosed  Check #                     registration will not be processed without payment

❏ Credit Card: ❏ VISA ❏ American Express ❏ MasterCard

Card No. ___________________________________________ Exp. Date_____________

Signature ___________________________________________

PMA Use Only

P# ______________

Inv.#_____________

Inv.#_____________

Date: ____________


