
REGISTRATION FORM
Fleet & Distribution Committee Meeting

March 2, 2008
Chicago, Illinois

Hotel Reservation Deadline:  February 11, 2008
Group rate and availability cannot be guaranteed after reservation deadline.

Chicago Marriott Downtown
540 NORTH MICHIGAN AVENUE

CHICAGO, ILLINOIS 60611
312-836-0100

NOTE: The Fleet & Distribution Committee Meeting will take place in conjunction with the
American Society of Baking’s Baking Tech (www.bakingtech.org).

Reservations: Call the hotel directly at 312-836-0100, ask for promotional code AMX2008.  A one-night’s deposit, by
credit card or check, will be required to guarantee the room.  Reservations may be canceled with 24 hours notice. Guests of
the hotel will be required to leave a valid credit card with the hotel at the time of  check-in for any incidental expenses.  Reser-
vations must be made by February 11, 2008 to guarantee rate and availability.

 Meeting Registration $    125.00

American Bakers Association

A B A

I will attend the following events:
Saturday, March 1

Group Dinner -6:30 p.m.

Sunday, March 2
Fleet & Distribution Committee Meeting - 10:00a.m.-5:00 p.m.

Name

Company

Address

City State Zip

Phone  Fax E-Mail

Please FAX this form by Sept 14, 2007 to (202) 789-1121 and then mail with appropriate fees to:
American Bakers Association, 1300 I Street, NW, Suite 700 West,Washington, DC 20005. For questions, contact Deah Shaw
(dshaw@americanbakers.org) or Karin Soyster (ksoyster@americanbakers.org) or call 202-789-0300.

Cancellation Policy for ABA Registration Fees:  Cancellations must be in writing and can be sent by fax (202-898-1164) or e-mail to
Karin Soyster (ksoyster@americanbakers.org) on or before Feb. 11, 2008.  No refunds will be granted on cancellations received after
Feb. 11, 2008. Delegating a substitute from the same company is permissible.

Payment Type:

Check for registration fee - to be mailed with copy of form to:
American Bakers Association, 1300 I Street, NW, Suite 700 West Washington, DC 20005;  or  Fax: 202-789-1121

Credit Card: __AMEX   __VISA   __Mastercard  Card # __________________________________Exp. Date _______________

Name as listed on card: __________________________________________________________ Amount   $____________________

Signature:  ____________________________________________________________________  Date: ______________________

Payment is for meeting registration only. Please see hotel information below. Hotel reservations and fees are the responsibility of each
individual attendee.

Hotel Rate:   Single/Double  $146.00/156.00

In conjunction with
ASB’s Baking Tech
www.bakingtech.org


