FALL CONVENTION REGISTRATION

COMPANY INFORMATION: Please print or type.

Key Contact

Phone

PETROLEUM MARKETERS AND
CONVENIENCE STORES OF IOWA

Company Name Fax

Address

City State Zip

E-Mail Web Site

ALL EVENTS PASS - *195 BEST VALUE!

Includes required UST training, seven workshop sessions, opening night welcome reception, and all meals.

ONE DAY PASS - *110 EACH DAY

THURSDAY, 7:00 AM - 9:00 PM - Includes required UST training, c-store series session and three meals.

FRIDAY, 7:00 AM - 1:00 PM - Three workshops, breakfast and lunch
SPECIAL C-STORE MANAGERS’ SERIES - *65

THURSDAY, NOON - 6:30 PM - Send your store operators for this special series geared to increase your profitability!

GUEST RECEPTION & DINNER PASS - *75

Bring your family or guests. They can enjoy themselves at Riverside or nearby Coralville and lowa City while you are
attending Fall Convention workshops. Meet up at the end of your day for scheduled evening reception or dinner.

Thursday Thursday FRIDAY GUEST PASS
ALL-EVENTS PASS 1-DAY PASS C-STORE SERIES 1-DAY PASS WED RECEPTION
ATTENDEE NAME SEPT 22-24 7:00AM-9:00PM | NOON-6:30PM | 7:00AM-1:00PM |  &THU DINNER
ALL-EVENTS PASS attendees, indicate for our meal planning purposes if you L’,’:’:&:‘,{’,‘.’,ﬁ‘,‘,’,’:ﬁ; Includes three Avalﬁ‘;ﬂ:g&'ﬁ':tﬁ‘fes
will attend the WEDNESDAY night reception and/or THURSDAY dinner. | dfnePlegseindcnte | Haffdey ofuorkshops | - workshope breakfast | attending convention
0%195 as110
OWed OThu OThu Dinner 565 Q5110 L1575 $
%195 as110
OWed OThu OThu Dinner 565 gs110 0$75 $
%195 as110
OWed OThu OThu Dinner 565 ts110 0$75 $
%195 as110
OWed OThu OThu Dinner 565 ts1o 0s75 $
0$195 as110
OWed OThu OThu Dinner 565 Q5110 L1575 $
%195 as110
OWed OThu OThu Dinner 565 gs110 0s$75 $
Please indicate if you have dietary restrictions or need special accomedations.
COMPANY PAYMENT INFORMATION MAIL FORM WITH PAYMENT
PMCI

OCheck Enclosed  Oinvoice
OCharge to Credit Card: OMasterCard OVISA OAMEX ODiscover

10430 New York Ave, Suite F
Urbandale 1A 50322

FAX FORM WITH PAYMENT
(515) 224-0502

Card Number Exp Date

Signature

CANCELLATION POLICY:

Written notice of cancellation for refund must be received in
the PMCl office ten (10) days prior to the PMCI Fall Convention.
After that date, no refunds will be issued. A cancellation

fee of 25% will be deducted from all refunds. Substitutions
welcomed in advance.
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