IBM/SAM 2008

TMBINEDMV CONVERNTION

ASEK DAY
COMTEST

OF MAGIC
AND SPECIAL
EVEMNTS

2008 CONVENTION REGISTRATI ON

Louisville, Kentucky w july 21-26, 2008 w The Galt House

GENERAL INFORMATION

All participants must register separately. Please use a separate form for each registrant and print your
information clearly. Use the space at the end of this form for special remarks or if you wish to give us further
information. It is important that you provide us with your email information in the event we have to contact you
or so that we may send you any general updates.

PAYMENT

Payment may be made by personal check, VISA or MasterCard only. Do not send cash. Please indicate the
participant name clearly in order to insure that payment will be correctly registered. If you are paying for more
than one registration, please make sure your totals are correct. If paying by VISA or MasterCard, indicate the
card number and expiration date clearly in the spaces provided below. Your registration will be confirmed by
return mail when your payment is received.

CANCELLATION P OLICY
In case of cancellation, a written or email notification should be sent to the registrar. If received before April 1,
2008 a fullrefund minus a $25.00 cancellation fee will be made. No refunds will be made after April 1, 2008.

REGISTRATION FEE

Registration fee is inclusive of all general program events, souvenir program, gifts and banquet. It does not
include special IBM or SAM functions held separately. The fee is applicable to all adults and children without
regard to professional or fratemal affiliation. All payments are to be made in U.S. Dollars.

JANUARY 15, 2006 - AUGUST 6, 2006 $ 295.00
AUGUST 7, 2006 - MARCH 31, 2007 $ 395.00
APRIL 1, 2007 - DECEMBER 31, 2007 $ 495.00
JANUARY 1, 2008 - AND later $ 595.00
REGISTRARS

Please mail all registrations to:

John & Virginia Apperson

2812 Idaho

Granite City, IL 62040 USA

E-mail IBMSAM2008@appsmagic.com
Phone: 618-451-9749

Fax: 618-451-9334

Please complete the Registrant Information on page 2

Jointly sponsored by the International Brotherhood of Magicians and Society of American Magicians



[For office use: Date Receied

REGISTRANT IN FORI\/IATION

Please use a separate form for each registration

LAST NAME:

FIRST NAME:

NAME ON BADGE:

ADDRESS :
CITY:
STATE: ZIP
COUNTRY:
PHONE:
E-MAIL:
METHOD OF PAYMENT
G CHECK G VISA G MASTERCARD

G This payment covers more than one registration

Name as it appears on card

CARD NUMBER: - - -

EXP. /

Special Remarks

Thank you for regigering for the IBM/SAM 2008 Combined Convention

Jointly sponsored by the International Brotherhood of Magicians and Society of American Magicians



