
PRE-REGISTRATION FORM
(photocopy this form for additional registrations)
(Pre-Registrations Accepted Until Friday, January 24, 1997)

(  )Greater BCC Chamber Member                 (  )Non-Member
Registrant's Name for VIP Badge__________________________________________________________
Company/Organization Name_____________________________________________________________
Mailing Address_______________________________________________________________________
City/State/Zipcode______________________________________________________________________
Telephone_______________ Fax____________________ email_________________________________
Please Answer These Questions -
1. Company Position:  (  )CEO/President/General Manager   (  )Senior Executive/Manager

(   )Middle Manager    (  )Staff Personnel
2. Annual Company Sales: (  )Less Than $500,000    (  )$500,000-2 Million    (  )$2-5 Million

(   )$5 Million+
3. Do You Have The Authority To Make or Recommend Company Purchases? (  )Yes   (  )No

Ticket Orders

(  )Free Ticket To Exhibit Hall Only
[Can be reserved for pick up at hotel without event ticket purchase]

OR...

(  ) ShowBiz'97 Passport....$70 ($100 at door)
[Includes ticket to each event listed below (select one am & pm seminar below) - a savings of 30% over
individual event tickets!]

OR..

Individual Event Tickets

(  ) Kickoff Breakfast © 8:00 am... $15 © Save 25% ($20 at door)

(  ) Morning Seminar © 10:00 am... $20 each © Save 20% ($25 at door)
    Select One (1) Morning Seminar

(  )"Increase Your Sales Without Making Cold Calls"
(  )"Advertising Copy & Graphic Design Workshop"

(  ) Keynote Luncheon © 12 Noon... $25 © Save 17% ($30 at door)

(  ) Afternoon Seminar © 2:00 pm... $20 each © Save 20% ($25 at door)
    Select One (1) Afternoon Seminar

(  )"Saving Money on Computer Maintenance/Making Money on the Internet"
(  )"Business Development & Marketing"

Payment Method

Fax to: 301-657-1973 e-mail to:  ShowBiz'97@bccchamber.org Call: 301©652©4900

Mail to: The Greater Bethesda-Chevy Chase Chamber of Commerce, Suite 1204, 7910 Woodmont
Avenue, Bethesda, MD 20814



(  )VISA           (  )MasterCard         OR...       (  ) Check Enclosed $_________

Total Amount $____ Account Number ______________________Expiration Date ___/___
Name on Card_____________________________________________________________

Signature________________________________________________________________
==========================================================================
For Chamber of Commerce Use Only
Payment No. ________ Date________  List ________


