
CONTACT INFORMATION

First Name: Last Name:

Title:

Company:

Address:

City: State: Zip: Country:

Phone: Fax:

Email:

conference
 

a n d  e x p o

MANAGEMENT  &  TECHNOLOGY

Orlando World Center Marriott
September 21-23, 2009

2009 ON-SITE REGISTRATION FORM

COMPANY INFORMATION

A. 	DO YOU REPRESENT A DEALERSHIP?     q YES     q NO

B. 	IF YOU ANSWERED YES TO THE ABOVE QUESTION, WHAT BEST 	
	 DESCRIBES YOUR ROLE?
	 q Dealership Principal/Owner        q CEO/President/Vice President
	 q GM/GSM        q F&I Manager/Finance Director/Business Director
	 q Sales Manager        q Independent Representative/Agent
	 q Training & Development        q Corporate Representative

C. 	TYPE OF BUSINESS
	 q Dealership        q Supplier/Manufacturer        q Finance
	 q Insurance          q Independent Marketing Representative/Agent

D. 	WHAT IS YOUR NEW/USED VEHICLE ANNUAL SALES VOLUME?
	 q $20 to $50 million     q $51 to $100 million     q $101 to $150 million
	 q $151 to $200 million     q $201 million +

CONFERENCE FEES

Registration includes: All conference workshops, access to exhibit hall, 
meals, and receptions.

q One Representative $895

q Two or Three Representatives* $795 per person

q Four or More Representatives* $695 per person

q One Dealer Pass $495

q Two or Three Dealer Pass* $295

q Four or More Dealer Pass* $195

*Multiple Representative Registrations must be submitted at one time. Each person will need to submit a registration form. 

q Industry Pass (Manufacturer/Supplier) $895

q Spousal Pass (meal functions only) $350

PRE-CONFERENCE CERTIFICATION

PLEASE SELECT FROM THE FOLLOWING PRE-CONFERENCE WORKSHOPS. COMPLIMENTARY TO F&I ATTENDEES.

Monday, September 21, 2009  

q 9:00am – 3:00pm   Special Finance Institute  	 	 q 3:30am – 5:00pm   DealerTrack Workshop

FORM OF PAYMENT PROMO CODE TOTAL DUE: $

PAYING BY CREDIT CARD  —  Complete the following information

Credit card type:  q American Express  q Discover  q MasterCard  q Visa

Credit Card Number:_____________________________________________________

Exp. Date:________ /_________  Name on Card:________________________________  

Signature:_____________________________________________________________  
I authorize Bobit Business Media to charge my account in the amount indicated for 
registration fees for the F&I Conference. 
Note: Your credit card will be billed by Bobit Business Media

Cancellation Policy: No refunds will be granted on-site. There will be a $50 charge for any name changes or transferring of badges.

FI
C
0
9
-4
5.
0
9


