
Registration Form	 Member Fee	 Nonmember Fee	 Student Member

ISM’s Women Executive Supply	 $795	 $995	 $250 
Management Summit (WESMS)
February 3-4, 2010 | Omni San Diego Hotel, 675 L St.| San Diego, CA

Four Easy Ways to Register
Internet | Register online at www.ism.ws. Select Education — Seminars, Conferences.

Fax | Transmit completed form with credit card information to 480/752-2299.

Mail | �Complete the form below and mail with check or credit card information to ISM WESMS, 
P.O. Box 22160, Tempe, AZ 85285-2160, USA.

Phone | �Call Customer Service at 800/888-6276 or 480/752-6276, option 8.

q ISM Member   q Nonmember   ISM ID # (if known) _______________________________

q Dr.	 q Mr.	 q Mrs.	 q Ms.	 q Miss

First Name_____________________	  MI______ 	Last Name___________________________

Title___________________________	 Organization Name____________________________

Nickname for Badge___________________________________________________________  

Mailing Address | q Home  q Business

City___________________________	 State/Province ________________________________

Postal/ZIP Code_________________	 Country______________________________________

E-Mail Address _______________________________________________________________

(            ) _____________________ 	 (            ) _ ___________________________________
Daytime Phone Number**	 Fax Number**

**For phone numbers outside the United States or Canada, please include country and city codes.

Method of Payment (U.S. Funds Only)  
q Personal  q Organization check is enclosed for $_________________________________

Organization Name ___________________________________________________________  
q VISA   q MasterCard   q American Express   q Diners Club

Charge Card # ________________________________ 	 Expiration Date ________________

Amount to Be Charged $ ________ 	Cardholder Signature ___________________________

q �Please check here if you have any special needs that we can address to make your participa-
tion more enjoyable and informative (this includes any dietary or physical requirements).

Please provide details: _________________________________________________________

q �Please check here if you do not wish to share contact information with other attendees or 
sponsors.


