
ISM Cancellation and Refund Policy ► Notification of your cancellation must be in writing. 
Cancellations received up to the day prior to the program are subject to a $100 cancellation 
charge. No refunds are given once the program has begun. Registrants who fail to attend a program are not entitled to a refund. ISM must be contacted within 30 days 
of the program completion in order for a refund to be considered. ISM reserves the right to substitute speakers. If the program is not held for any reason, ISM’s liability 
is limited to the program fee.

Money Back Guarantee ► Satisfaction with all programs is guaranteed. If you are not satisfied with this program, we will refund your registration fee. (All ISM Cancellation 
and Refund Policy guidelines must be followed.)

Photo Release ► From time to time, we use photographs of participants in our promotional material. By virtue of your attendance, you agree to the use of your likeness 
in such material.

ISM Diversit y Summits
Please Select the Summit You are Attending:

q  10th Annual Black Executive Supply Management Summit — February 5-7, 2013
q  5th Women Executive Supply Management Summit — February 5-7, 2013

Summits Fee:  $949 ISM Member ► Nonmember  $1,149 ► Student Member $250
Register before December 28, 2012 and receive $100 off the regular registration fee. (Before December 28, 2012, $849 member/$1,049 nonmember)
Discount does not apply to student registrations.

The ISM rate is US$169. 
Note: Free in-room Internet was negotiated for guests staying 
at host facility. The ISM rate is offered until January 7, 2013 (or 
until the ISM block is sold out, whichever comes first, so book 
today!)

Four Easy Ways to Register
Internet ► Register online at www.ism.ws. Conferences and 
Networking.
Fax ► Transmit completed form with credit card information to  
+1 480/752-2299.

Mail ► Complete the form below and mail with check or credit 
card information to: ISM Summits, P.O. Box 22160, Tempe, AZ 
85285-2160, USA.
Phone ► Call ISM Customer Service at 800/888-6276 or  
+1 480/752-6276, option 8.

q Dr.  q Mr.  q Mrs.  q Ms.  q Miss	 q ISM Member    q Nonmember    ISM ID # (if known)_________________________________

First/Given Name __________________________  MI_________  Last/Surname/Family Name________________________________________

Title_____________________________  Organization_ __________________________________________________________________________

Nickname for Badge______________________________________________________________________________________________________

Mailing Address  q Home  q Business______________________________________________________________________________________

City_____________________________  State/Province________   Postal/ZIP Code___________   Country______________________________

E-Mail Address____________________________________________________________________   (_ _______ )_ ___________________________
	 Daytime Phone 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 $______________________

For security purposes, do not email your credit card number. Contact ISM with payment details  
at 800/888-6276 or +1 480/752-6276, option 8 or check  q  to have a representative contact you.

Organization Name____________________________________________________

q VISA  q MasterCard  q American Express   Security Code #______________

Charge Card #______________________________   Expiration Date___________

Amount to Be Charged $___________________  Total Amount_______________

Cardholder Signature__________________________________________________

Location Information. 

Doubletree by Hilton New Orleans
300 Canal Street, New Orleans, LA 70130.  
1+ 504/581-1300 or 800-HILTONS.  
www.NewOrleans.DoubleTree.com. 
To expedite your reservations, use the special ISM page  
www.is.ws/3490. 

q Please check here if you have any special needs that we can address to make your 
participation 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.

Please select the sessions you are attending:

Tuesday, February 5, 2013
6:00-7:00 p.m.	 q Opening Reception 

Wednesday, February 6, 2013
9:30-11:00 a.m.	 q B1 Mergers and Acquisitions
	 q W1 Your Secret Weapon
1:15-2:15 p.m.	 q B2 Domestic Outsourcing
	 q �W2 Leadership: Confidence, 

Complexity and Coaching
5:30-6:30 p.m.	 q Reception

Thursday, February 7, 2013
12:30-1:30 p.m.	 q �B3 Performance Driven 

Procurement 2020
	 q �W3 “WEConnect 

International” Women 
Owned Enterprises and Value 
in the Supply Chain

FS	 589R  10/12


	10th BESMS: Off
	5th WESMS: Off
	Dr: Off
	Mr: Off
	Mrs: Off
	Ms: Off
	Miss: Off
	First Name: 
	M: 
	I: 

	Last name: 
	ISM Member: Off
	Non-Member: Off
	ISM ID #: 
	Title: 
	Organization: 
	Nickname: 
	Home Address: Off
	Business Address: Off
	Address: 
	City: 
	State: 
	Postal Code: 
	Country: 
	email Address: 
	Phone Area: 
	Phone Number: 
	Special Needs: Off
	Special Needs Details: 
	Check Amount: 
	Do Not Share Info: Off
	Opening Reception: Off
	B1: Off
	W1: Off
	B2: Off
	W2: Off
	Wednesday Reception: Off
	B3: Off
	W3: Off
	Personal Check: Off
	Org Check: Off
	Pers Rep Contact Me: Off


