
Registration Form Instructions:
1. Please type or carefully print the information requested exactly as it should appear on the conference roster and participant’s

name badge. If participant uses nickname, please indicate how it should appear on name badge.
2. Send completed form and fees payable in US funds to:  IMDA, 5800 Foxridge Drive - Suite 115, Mission, KS 66202-2333.

Conference registration fees must be payable to IMDA. Payment must be received by June 5, 2001 to be included on the advance
registration list.

3. Full refunds will be granted for cancellations received prior to June 13, 2001. Cancellations received after that date would be
subject to a 30% penalty. NO REFUNDS will be made following June 13, 2001.

Company: __________________________________________________________________ Phone: ________________________
Address: ___________________________________________________________________ Fax: __________________________
City: _____________________________________ State/Province: _____________________Zip +4: _______________________

            Member & Non-Member Registration                      Spouse/Accompanying Guest Registration
        First Name               Last Name                               Badge Name                      First Name                              Last Name                       Badge Name

         Check the box above before your name if this is your first conference.
          Special Needs: Check if you are disabled, require special services and/or have special dietary needs. Attach a written description of needs.

Schedule of Conference Fees Number Enrolled Fee                    Sub-Total
Registration Categories:
Company – First Person* 1 x $695           $ =
Additional Person(s) from Company x $395 =
Spouse/Accompanying Guest+ x $295 =

Prospective Member Guest** x $695 =

Optional Joint Activities Sign up for optional activities on the back of this form.
Golf Tournament - Friday - 12:15 to 6:00 p.m. x $85 =

              Club Rental x $50 =

Total IMDA Conference Registration Fee(s) Enclosed  $ =

Member and Prospective Member Guest Conference Registration Fee Includes:
      *Registration Materials, Conference Sessions and Materials, Welcome Reception, 3 Continental Breakfasts, Coffee Breaks, Manufacturers’ Forum, Hospitality Suite,
     Finale Reception and Dinner.

     +Spouse/Accompanying Guest  Fee Includes:
        Registration Materials, Welcome Reception, 3 Continental Breakfasts, Thursday Reception,  Hospitality Suite, Finale Reception and Dinner.

Primary Specialties - Please list your top two areas of specialization.
1.           2.

            Independent Medical Distributors Association

24th Management Conference Registration Form
The Registry Resort, Naples ¨  Naples, Florida  ¨  June 20-24, 2001
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  Charge Your Conference Registration Fees To American Express

       IMDA accepts American Express only.

     Credit Card Number: ______________________________________________       Expiration Date: ________

     Card Holder’s Name (please print) : ____________________________________________________________

     Card Holder’s Billing Address: ________________________________________________________________

     Signature: _________________________________________________________________________________

Advance Registration List

Members and guests who
register prior to June 5 will
be included on the advance
registration list which is sent
out prior to the conference.

U.S. Funds Only



I M D A
5800 Foxridge Drive - Suite 115 ·  Mission, Kansas  66202-2333

1-800-398-5632  Fax: 913 / 262-0174

Optional Golf ActivityOptional Golf ActivityOptional Golf ActivityOptional Golf ActivityOptional Golf Activity
IMDA Official Golf Tournament

Friday - June 22 w Naples Grande

The Golf Tournament will be played at the Naples Grande Golf Club  on
Friday afternoon immediately following the general session. Fee includes
green fee, 1/2 cart, box lunch, tournament supervision, transportation and
prizes.

                    Male Players       Hdcp. (18)              Clubs (L or R)
Name: ____________________________________________________
Name: ____________________________________________________
Name: ____________________________________________________
Name: ____________________________________________________

 Female Players        Hdcp. (18)              Clubs (L or R)
Name: ____________________________________________________
Name: ____________________________________________________
Name: ____________________________________________________
Name: ____________________________________________________

Include Fee(s) on front with Conference Registration

Golf Club Rental* - $50 per set x # ______ = $__________

Green Fee Total No._____x $85                  = $__________

TOTAL for Golf enclosed                          = $__________

Cancellation Policy for Golf: Golf pairings are sent to the golf club pro
seven (7) days in advance of the tournament. Once the pairings
are sent in IMDA must pay for the number of golfers submitted for the
tournament. There will be no refund for golf unless someone takes your
place.

*Golf Clubs are new Callaway X14


