
 
 
 
 

 
 
  

REGISTRATION FORM 
 
Primary Attendee: 
 
Name:          Title:        

Company Name:              
      Retailer  (   )   Manufacturer   (   )    Supplier  (    ) 
Address:               

City:        State:    Zip:       

Email:     Phone Number:       Fax Number:      

 
Names of Additional REA Attendees: 
  
           NAME               TITLE         COMPANY (If Different) 
1)                                   

2)                                   

3)                                   

4)                                   

5)                                   

6)                                   

7)                                   

8)                                   

9)                                   

 
2009 Gifts and Decorative Accessories’ REA packages: (indicate your choice and quantity) 
 
A)  $150.00 per person  
 
B)  $1,500 per table of (10) people 
 

     Total due 
 
IMPORTANT:  Cancellations accepted until August 4, 2009 without penalty.  All cancellations must be received in writing via email or mail.  

NO cancellations accepted after August 4, 2009.  All payments are due in full before the start of the 2009 Retailer Excellence Awards. 
 

(    )   CREDIT CARD       (    )  COMPANY CHECK   
Card Type (Visa, MC, AMEX)     Mail to: 
Cardholder’s Name      Gifts and Decorative Accessories 
Card Number       ATTN:  Virginia Engle 
Expiration Date      360 PARK AVENUE SOUTH  
Cardholder’s Signature     NEW YORK, NY 10010  
                      

 

 
58th Annual  Retai ler  Excel lence Awards 

Sunday, August  16,  2009 
New York Marr iott  Marqui s  

Cocktai l s :   6 :00 pm ■  D inner  and Awards:   7 :00 pm 

Please Return to: 
Gifts and Decorative Accessories, Attn:  Virginia Engle 

 360 Park Avenue South, New York, NY 10010 
Phone:  646-746-7342 or  Email: Virginia.engle@reedbusiness.com 


