
HDMA 
SEMINAR REGISTRATION FORM

Registration
To avoid duplicate registrations, please do not mail faxed forms. 
Please read this form completely and type or print all information clearly. 
The information for your conference badge will be taken directly from this form.

Full name________________________________________________________________________

Title_____________________________________________________________________________

Nickname (for badge)______________________________________________________________

Company________________________________________________________________________

Mailing address___________________________________________________________________

City_______________________________________________State__________Zip_____________

Phone_____________________________________Fax____________________________________

E-mail____________________________________________________________________________

Emergency Contact________________________________________________________________

Relationship_______________________________Cell____________________________________

I have the following physical limitation or dietary needs:_________________________________

_________________________________________________________________________________

payment method
Total Registration Fees $_________________

❏ Check (payable to HDMA in U.S. funds)    ❏ MC   ❏ VISA   ❏ AMEX

Credit card number____________________________________Exp. date____________________

Name as it appears on card_________________________________________________________

Signature ________________________________________________________________________

Card holder’s address (if different than registrant)

Billing address____________________________________________________________________

City_______________________________________________State__________Zip_____________
 
Your registration form must be accompanied by payment in order to be processed. 
Meeting registration payments to HDMA are not deductible as charitable contributions  
for federal income tax purposes. However, they may be deductible under other  
provisions of the Internal Revenue Code.

Cancellation Policy 
Cancellation must be postmarked, faxed or e-mailed to Vicki Lindberg at HDMA by Tuesday, September 7, 2010 for a partial refund. A 
$200 processing fee will apply. No refunds will be issued for cancellations received or postmarked after Tuesday, September 7, 2010. 
Registrations are transferable among individuals within the same company.

Registration fees
HDMA member ❏ $895             Non-member ❏ $1250*		

Registration fees include all seminar materials and conference functions.

Looking Forward In Reverse Logistics
Tuesday, September 21 - Wednesday, September 22, 2010  
Hilton Milwaukee City Center, 509 West Wisconsin Avenue, Milwaukee, Wis. 53203 • (414) 271-7250

3 easy ways to register	

ONLINE: 
www.HealthcareDistribution.org

MAIL: HDMA  

PO Box 79462  

Baltimore, MD 21279-0462 

FAX: (703) 812-0539

Questions?
Contact HDMA’s Meetings 
& Conferences Department at 
(703) 885-0278 or 
meetings@hdmanet.org

*Non-member service providers 
must exhibit to attend the seminar. 
For more information on table top 
exhibit opportunities, contact Lisa 
Auslander, Director of Membership 
Development at (703)885-0270 or 
lauslander@hdmanet.org.

Government, Non-Profit, Academia, Retailer ❏ $595 (ID Required)


