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2013 TAPPI PIMA Student Summit 
January 19-21, 2013    Double Tree by Hilton Raleigh Brownstone - University 

Raleigh, NC, USA 
 

Group Registration for Exhibitors 

 
Each exhibiting company receives two complimentary registrations with purchase of a sponsorship. Each 
additional exhibitor is required to pay a fee of $100 per person (includes: access to students, ability to 
conduct interviews, entrance to sessions, and meals and breaks being offered during the Summit). 
 
Enter your main contact attendee under “Exhibitor Information” and list all employees who will attend in the 
following sections. Add up the cost on last page and follow payment and submission directions.  
 All names must be submitted together, exhibitors must be from the same company. 
 

Questions? Contact Libby Settle at +1-770-209-7345 or lsettle@tappi.org 
 
 

Exhibitor Information (Please print) 
 
Name _______________________________________________ TAPPI Member # ___________________________________  

Preferred name for badge __________________________________________________________________________________ 

Company/School Name _______________________________________  Position ____________________________________ 

Address _________________________________________________________________________________________________ 

City ____________________________________State/Prov ____________Postal Code___________Country_______________ 

Phone________________________Fax_________________________Email __________________________________________ 

What positions are you looking to fulfill? __ Full Time    __ Internship    __ Co-Op    __ Other    __ I am not looking to hire. 

What type of student are you looking to hire? __ Undergrad    __ Graduate Student    __ I am not looking to hire. 

 
 
Complimentary Registrant #1  
 
Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 

 
 

Complimentary Registrant #2 
 
Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
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Additional Registrants (Please print – make additional copies of this form as needed.) 

 
Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 

 

 
Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 

 

 
Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 

 
Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 

 

Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 

 

Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 
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Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 

 

 
Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 

 

 
Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 

 
Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 

 

Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 

 

Name __________________________________________ Preferred name for badge __________________________  
 
Position_________________________________________________________________________________________ 
 
Email address ______________________________________ Phone ______________________ T-Shirt Size:  S  M  L 
 
Registration Type:       Extra Exhibitor Registration……………………………………. $100.00 
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Payment Information  

 

Total the amount selected on previous pages for each attendee registered. 

 Total Due = _______________ 

 

Method of Payment   (All fees must be paid in U.S. Dollars and must accompany registration forms) 

 
 Checks: Enclosed is check number ______________ for the full amount of $____________________ 

 Please mail checks to TAPPI, P.O. Box 933644, Atlanta, GA 31193-3644, USA 
 (Make checks payable to TAPPI, check must be in US dollars). 
 

 Wire Transfer: $_______ was wired as payment on ______ (date) 
 

 Credit Card: Please bill my credit card:   Amex        Diner’s Club        Discover        MasterCard         Visa 
 
Credit Card # ________________________________________________________________Exp  ______________________________ 
 
Signature _____________________________________________________________________________________________________  
 

 

E-mail (lsettle@tappi.org) or FAX this form to TAPPI at 770-446-6947 by January 16, 2013.  
 
TAPPI Member Connection Center:  
Phone: 1-800-332-8686 (US), 1-800-446-9431 (Canada), +1-770-446-1400 
FAX:  +1-770-209-7206 
Mail: TAPPI,    PO Box 933644,  Atlanta, GA 31193-3644 USA 

 
Cancellation Policy 
If you find that you have to cancel, your full registration fee will be refunded if TAPPI’s Registration Department receives written 
notification (fax acceptable at  +1.770.209.7206) by  12/21/2012.  Please note:  There will be a 50% refund for all written 
cancellations made after 12/15/2012 but no later than 1/2/2013.  Understandably, after this time, no refunds can be issued.  
Substitutions, however, will be accepted any time without a penalty. 
 
 
Contact Information Policy 
The contact information you provide may be used by TAPPI or its business associates to notify you of items that may be of 
interest to you. 
 
I understand that under certain laws and regulations, TAPPI must have my written permission in order to communicate with me 
via fax or email.  I hereby give TAPPI, TAPPI’s business associates, the TAPPI Foundation, and TAPPI Local Sections written 
permission to communicate with me via: □ fax and/or □ email 
 
Signature  Date  

mailto:lsettle@tappi.org

