& 2024 Global Color Conference
- IAC M “COLORFUL CONSCIOUSNESS: Navigating a Transforming Market”
W Gl Hilton National Landing * Arlington, VA + September 24-26, 2024

Registration Form

Contact Information
Company Name:

Individual Name:
Badge Nickname:
Telephone:
E-mail:

Individual Name:
Badge Nickname:
Telephone:
E-mail:

Individual Name:
Badge Nickname:

Telephone:

E-mail:
Conference Registration Before June 30 After July 7
0 Member $775.00 $800.00
0 Non-Member $1100.00 $1125.00

*Any company registering 3 or more employees will receive an additional $100 off the total cost of registration.
Payment Information

Please submit payment with registration. TOTAL: $
1 Check enclosed payable to IACM OR charge to:

[ Visa [ MasterCard [ Discover [1 American Express

Name on Card:

Card Number:
Security Code: Expiration Date:
Billing Address:
City: State: Zip:
Signature:
Contact Rebecca Soloway with any questions regarding registration.
E-Mail Mail Fax
rsoloway@vertosolutions.net 1101 17th Street NW, Suite 700 (202) 463-8998

Washington, DC 20036

Data Collection: By registering for the event, IACM is collecting your name, email, address, company affiliation, personal preferences
and payment information so that IACM can facilitate, process and confirm your registration for the event.

Registration Cancellation Policy: A processing fee of $50 will apply to all registrations canceled after a registration has been
processed. To receive a refund all cancellation requests must be sent in writing, via email or fax, on or by August 27, 2024. No
refunds will be granted for requests made after this date.

International Association of Color Manufacturers
| 1101 17th St NW, Suite 700, Washington, DC 20036 | 202-293-5800 | www.iacmcolor.org
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