
_____________________________________________________________	 ________________________________________________________
Name for roster	 	 	 	 	 	 	 Nickname for badge

_____________________________________________________________	 ________________________________________________________
Title	 	 	 	 	 	 	 	 Newspaper/Company
	

_____________________________________________________________	 ________________________________________________________ 
Address	 	 	 	 	 	 	 	 City, State, ZIP

_____________________________________________________________	 ________________________________________________________	
Telephone		 	 	 FAX	 	 	 	 E-Mail

_____________________________________________________________
Attending Spouse/Guest Name

Hotel  
Reservations 
Please call the Embassy 
Suites Atlanta - Buckhead 
at 800.362.2779 for your 
room reservations.  Room 
rates are $119, plus tax,  
for single or double rooms.  
Reserve your room by April 
28!  Rooms may not be 
available after that date.

2010 a u d i e n c e  d e v e l o p m e n t  c o n f e r e n c e
May 19-21, 2010 • Embassy Suites Atlanta - Buckhead • Atlanta, Ga.

 R eg  i s t ra t i o n  F ees 
Please check your registration category below.  For cancellations received after April 30,  
registration fees cannot be refunded.

800-638-7990
www.slp.comAnnual Sponsor

Register 	
FAX to: 404.252.9135	 	 Mail to:	
	  	

SNPA 

3680 North Peachtree Road,  Suite 300 

Atlanta, GA 30341

For more information,  call 404.256.0444 or e-mail edward@snpa.org  

r e g i s t r a t i o n  f o r msnpa

snpa

						   
C o n f e r e n c e  O n l y 		 	 	 	 	 	 	 	
	 	□SNPA/SNA Member Delegate	 	 $395	 	 $495	 	 $__________

	 	 □Member Spouse/Guest	 	 $75	 	 $75	 	 $__________

	 	 □Non-member Conference Delegate	 $550	 	 $650	 	 $__________

	 	 □Non-member Spouse/Guest	 	 $150	 	 $150	 	 $__________

E x h i b i t i n g  S p o n s o r s  ( i n c l u d e s  t a b l e t o p  e x h i b i t )
	 	□Associate Member Exhibiting Sponsor	 $675	 	 $775	 	 $__________

	 	 □Member Exhibitor Spouse/Guest		 $75	 	 $75 	 	 $__________

	 	 □Non-member Vendor Exhibitor	 	 $875	 	 $975	 	 $__________

	 	 □Additional Persons	 		 	 $395	 	 $495	 	 $__________               

	 	 	 		 	 	 To t a l  A m o u n t  D u e 	$__________  

TOT  A LBy 
April 22

Starting 
April 23

□Check enclosed (make checks payable to SNPA)	 □  AMEX        □  MasterCard      □  VISA

Credit Card Number _____________________________________________________________________

Expiration Date __________________/____________

Name of Cardholder ____________________________________________________________________

M e t h o d  Of   
Pay me  n t

and SNA


