
6th Annual Customer Conference
Presented by Pitney Bowes • PGA National Resort and Spa • Palm Beach Gardens, FL • March 21-23, 2006

Complete and fax this registration form to: 1-203-739-3704, Attn: Pitney Bowes 6th Annual Customer Conference. 
Or register online at: www.pbdmt.com/2006conference/onlineregistration.htm. If paying by check, please mail check and a copy of

the completed registration form to Jessica Austin, Pitney Bowes DMT, 37 Executive Drive 01-00, Danbury, CT 06810.

AT T E N D E E

Name ____________________________________________________ Title ______________________________________________________________

Company ________________________________________________ Address ____________________________________________________________

City __________________________________ State/Province____________________ Zip/Postal Code______________ Country ____________________

Phone____________________________________________________ Email ______________________________________________________________

❏ Smoking ❏ Non-smoking 

Please bill my credit card (Visa®, MasterCard®, American Express®, Discover® ):        ❏ $399 

Credit Card Information: Type ______________Account # ______________________________________________________ Expiration Date ________

Name of Card Holder ____________________________________ Signature of Card Holder ________________________________________________

❏ Check, made payable to Pitney Bowes

Recreational Activity (March 21, compliments of Pitney Bowes) 

❏ Golf Tournament                  ❏ Golf Clinic                 ❏ Spa Treatment*                ❏ No Thank You

A D D I T I O N A L AT T E N D E E F RO M YO U R O RG A N I Z AT I O N (please copy and fill out this bottom portion for all ADDITIONAL attendees)

Name ____________________________________________ Title ________________________________________________________

Company ________________________________________________ Address ____________________________________________________________

City __________________________________ State/Province____________________ Zip/Postal Code______________ Country ____________________

Phone____________________________________________________ Email ______________________________________________________________

❏ Smoking ❏ Non-smoking 

Please bill my credit card (Visa®, MasterCard®, American Express®, Discover® ):        ❏ $399 

Credit Card Information: Type ______________Account # ______________________________________________________ Expiration Date ________

Name of Card Holder ____________________________________ Signature of Card Holder ________________________________________________

❏ Check, made payable to Pitney Bowes

Recreational Activity (March 21, compliments of Pitney Bowes) 

❏ Golf Tournament                  ❏ Golf Clinic                 ❏ Spa Treatment*                ❏ No Thank You

A D D I T I O N A L AT T E N D E E F RO M YO U R O RG A N I Z AT I O N (please copy and fill out this bottom portion for all ADDITIONAL attendees)

Name ____________________________________________ Title ________________________________________________________

Company ________________________________________________ Address ____________________________________________________________

City __________________________________ State/Province____________________ Zip/Postal Code______________ Country ____________________

Phone____________________________________________________ Email ______________________________________________________________

❏ Smoking ❏ Non-smoking 

Please bill my credit card (Visa®, MasterCard®, American Express®, Discover® ):        ❏ $399 

Credit Card Information: Type ______________Account # ______________________________________________________ Expiration Date ________

Name of Card Holder ____________________________________ Signature of Card Holder ________________________________________________

❏ Check, made payable to Pitney Bowes

Recreational Activity (March 21, compliments of Pitney Bowes) 

❏ Golf Tournament                  ❏ Golf Clinic                 ❏ Spa Treatment*                ❏ No Thank You

*NOTE: Should you choose a spa treatment in place of a golf activity, you will receive a $75 PB voucher to be applied toward spa services.  The voucher is non-transferable, is
valid only between the established recreation hours of 8am - 4pm on March 21, 2006.  Appointments can be scheduled by calling 561-627-3111.

REGISTRATION FORM

 


