IBiz to Biz I
lll Expe Ill

REGISTRATION FORM 2011—NOV 12, 2011

Business Name:

Contact Name:

Contact Phone Number:
Contact Mailing Address:

Contact Email Address:
Website Address:

(Please note that you will be receiving periodic event communication via email, please ensure that events@biztobizinc.com
will not hit your junk mail box or you may miss out on important correspondence.)

I would like to register for: (Please check the appropriate box or your form will be rejected).

Platinum Level:
[0 $1000 EARLY BIRD (Registration deadline is July 15th)
[J$1100 Registration (July 16th-August 31st)
[ $850 Biz to Biz Member (Registration deadline August 3 1st) Chapter:

Gold Level:

[J $450 EARLY BIRD (Registration deadline is July 15th)

[ $500 Registration (July 16th-August 31st)

[0 $325 Biz to Biz Member (Registration deadline August 31st) Chapter:
Silver Level:

[ $375 EARLY BIRD (Registration deadline is July 15th)

[ $425 Registration (July 16th-October 1st)

[ $275 Biz to Biz Member  (Registration deadline October 1st) Chapter:

Bronze Level:
[0$275 EARLY BIRD (Registration deadline is July 15th)
[0$325 Registration (July 16th-October 31st)
[0$175 Biz to BizMember (Booths space limited so until SOLD OUT) Chapter:
Note: Only 22 booths may be purchased at the Biz to Biz Bronze Level pricing and each

member may only purchase one booth at this price.

By submitting this registration form, I, understand that participation in this event is limited due to the availability of event space. Those spaces
will be served on a first come first serve basis. Your application/payment will be returned promptly should the event be sold out. Biz to Biz also
reserves the right to reject any application for any reason. There may be vendor duplication. There is a $150 cancellation fee should a ven-
dor withdraw application after August 1st, 2011. By submitting this form I agree to abide by the terms and conditions of this event.

Pay by check or credit card: To pay by credit card please complete this information:
Mail check and registration form to: Please circle one: [] VISA [] MASTERCARD[]DISCOVER
Biz to Biz Network Inc Credit card#:
PO Box 931 it cardz: S
Kalispell, MT 59903 Explr'atlon date: Billing Zip Code:
3 digit code: (found on back of card)
*Note: Checks returned for any reason will be charged a $30 Signature:

Print Name:

fee.
[ ] ®
Biz to Biz Please fax completed form to: 866-716-9499
[

Contact us: 406-203-4460 www.events@biztobizinc.com

Network Inc.

Grow your business!
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