
REGISTRATION

TYPE QUANTITY FEE BEFORE SEPT. 29 FEE AFTER SEPT. 29 TOTAL

Couples ____ @ $790/couple @ $890/couple = $________

Single Registrant(s) (18 and over) ____ @ $395 each @ $445 each = $________

Youth (6-18) attending functions ____ @ $175 each @ $175 each = $________

Children 6 and under, Free

R E G I S T R A T I O N C O N T I N U E S O N B A C K > >

Convention Registration Form
2008 BPAMA Convention and Business Expo · Tucson, AZ · October 22 – 24, 2008
Convention attendance is available to BPAMA Members only. If you are not currently a member, contact BPAMA for a
membership form. BPAMA dues must be current prior to convention registration.

Every year, BPAMA marketer and supplier members join BP representatives to:
• Address critical issues facing our industry
• Reflect on recent performance
• Look ahead to new opportunities that can improve your business

This year’s BPAMA Convention and Business Expo was developed to arm you with
the information, strategies and resources that will help you thrive in a difficult
economy while giving you a voice in the future initiatives that will drive your
success.

We’re particularly excited about the insights our two featured
speakers will provide:

• Economist Philip Verleger of PKVerleger will address the current economy, our indus-
try, and the political implications to both

• David Portalatin of the NPD Group will share consumer purchasing trends in the
automotive and oil industry

REGISTRATION TOTAL: $ ______

2008 BPAMA CONVENTION
AND BUSINESS EXPO
October 22 – 24, 2008
JW Marriott Starr Pass, Tucson, AZ

Registration can be
completed in the
following ways:

1. Mail completed Registration
Form by September 29 to:
BPAMA, 15 Lake Street,
Suite 280
Savannah, Georgia 31411
PHONE (912) 598-7939

2. Fax completed Registration
Form by September 29 to
(912) 598-7949

3. Register online at
www.bpama.com.



15 Lake Street, Suite 280 · Savannah, GA 31411 · PHONE (912) 598-7939 · FAX (912) 598-7949 · www.bpama.com

List the name(s) of attendees as you wish them to appear on your BPAMA name badges:

Name ______________________________________________________________________________________

Company ___________________________________________________________________________________

Email_______________________________________________________________________________________

List Company Address as you wish it to appear in the attendance directory

Address_____________________________________________________________________________________

City ______________________________________________________ State _________ Zip _______________

Phone____________________________________ Fax_______________________________________________

Spouse/Companion____________________________________________________________________________

Additional Registrants__________________________________________________________________________

___________________________________________________________________________________________

Additional Registrants’ Spouse/Companion__________________________________________________________

___________________________________________________________________________________________

Youth/Children (please indicate ages)________________________________________________________________

____________________________________________________________________________________________

Other Registrants______________________________________________________________________________

___ Check enclosed (make payable to “BPAMA”)

___ Charge the amount indicated to the following:

MASTER CARD VISA AMERICAN EXPRESS

Card # _________________________________________ Expiration Date _______________

Name as it appears on the card:___________________________________________________

Signature of cardholder: _________________________________________________________

Billing address for credit card:__________________________________________________

_____________________________________________________________________________

Address is same as above

Special Note: Cancellation after Monday, September 29th will result in forfeiture of
fees since final guarantees will have been made to the hotel at that time.

PAYMENT INFORMATION

PLEASE FORWARD THE
REGISTRATION FORM TO

BPAMA:

via mail:
BPAMA

15 Lake Street, Suite 280
Savannah, GA 31411

via email:
tsetter@bpama.com

via fax:
912-598-7949


