
2010 IFPA/SAPA Conference
September 23 - 25, 2010

Hilton Downtown, Nashville, Tennessee
Company Name_ _____________________________________________________________________

Address_ ___________________________________________________________________________

City_______________________________________ State_______________ Zip Code_ ______________

Contact Name________________________________________________________________________

Phone  (______)_____________________________ Fax  (_____)_ _____________________________

Email______________________________________________________________________________

Payment Method:          ❍ Check #____________          ❍ Visa                     ❍ MasterCard                 ❍ American Express

Credit Card Number:______________________________ Exp. Date: ___________ CVC2 Code:_________

Southeastern       Advertising
Publishers            Association

®

★ ★ ★ ★ ★

★ ★ ★ ★ ★
INDEPENDENT FREE PAPERS

OF AMERICA

Please print the following information as you’d like it to 
appear on your name badge. Make additional copies of this 

form as needed.

Name_ ___________________________________

Title_ ____________________________________

E-mail_ ___________________________________
Your confirmation materials will be sent to this e-mail address

❍ Management                 ❍ Sales                   ❍ Graphics  

Name_ ___________________________________

Title_ ____________________________________

E-mail_ ___________________________________
Your confirmation materials will be sent to this e-mail address

❍ Management                 ❍ Sales                   ❍ Graphics  

Name_ ___________________________________

Title_ ____________________________________

E-mail_ ___________________________________
Your confirmation materials will be sent to this e-mail address

❍ Management                 ❍ Sales                   ❍ Graphics  

Name_ ___________________________________

Title_ ____________________________________

E-mail_ ___________________________________
Your confirmation materials will be sent to this e-mail address

❍ Management                 ❍ Sales                   ❍ Graphics  

Registration includes: Thursday Night Reception,
Breakfast Friday and Saturday morning,

and all breaks during the conference.
Investment # of People Total

1st Person $150 or free 
for Cadnet 
Members

1

Each Additional 
Attendee

$75
Meal Package 
includes Lunches 
& Trip to Gaylord 
Opryland

$149

Friday 
Lunch

$25
Friday 
Evening Trip 
to Gaylord 
Opryland

$125

Saturday 
Lunch

$25
Total Due ➠

Please fax this form to 931.490.0488 or mail to Conference 
Registration, P.O. Box 456, Columbia, TN 38402. You may 
register online at www.freepaperconference.com. Please call 

1-615-620-1000 to register with the Hilton Hotel.

Individual Meals & Events


