
Upgrade Your INFOFLEX Only Registration to a 
Full FORUM Registration and Save $550 

Full FORUM Attendee: $1,245 Now $695 

Full FORUM Registration Includes:
All FORUM Technical Sessions 

INFOFLEX Exhibition 

Ticket to Awards Banquet 

Official FORUM Show Bag filled with giveaways 

REGISTRANT INFORMATION (please make additional copies for each registrant)

First Name: Last Name: 

Title: Email: 

Company: INFOFLEX Booth Number(s):  

Address: City/State/Zip: Country: 

Phone: Fax: 

PAYMENT METHOD (full payment must be included)

Grand Total Due:  Payment by: 
 AMEX     MASTERCARD     VISA   OR  Check #:

Card Number: Exp Date: CVC*: 

Cardholder Name: Cardholder Signature: 

*Enter the 3- or 4-digit code from your American Express, MasterCard or Visa.

Offer applies only toward the two (2) booth staff personnel included with each 10-ft. x 10-ft. INFOFLEX Exhibit package. Not valid toward complimentary booths. 

CANCELLATION POLICY: All cancellations must be submitted to FTA in writing. Registrations included in INFOFLEX 
booth packages have no cash value therefore no refunds will be given if cancelled. Substitutions are welcome 

provided they are submitted in writing. Please call 631-737-6020 if you require special accessibility at this function. 

RETURN VIA EMAIL TO 
customerservice@flexography.org 

Foundation of Flexographic Technical Association 
3920 Veterans Memorial Hwy Ste 9 | Bohemia, NY 11716-1074 | www.flexography.org 

mailto:customerservice@flexography.org
http://www.flexography.org/
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