] Register online at 2 Fax this Mail this completed form to: KIP
minorityfranchisebuyer.com completed 3Communications 1001 Avenue of
or form to: the Americas, 12th Floor, New
516.538.3763 or | York, NY 10018

Register only one person on each registration form. Please TYPE or print your name exactly as you wish it to appear
on your name badge.

Name

First Middle Initial Last
Mailing Address (] home ] business)

City State _______Zip Code
Phone (4 home [] business) (. ) E-mail
Fax ( )

Employer (or company you own)

Title

Early Regular At the Door
Registration forms and payments must be received by: 6/15/07 6/22/07 6/23/07
Individual Attendee Q $49 Q $74 a $99

Method of Payment: ] Check [ Money Order []Visa [ MasterCard []American Express.
Credit Card Number: Exp. Date:

Signature:

Note: Send only ONE application. Do not both mail and fax/e-mail your form. You may be charged twice.

(J Payments may be made by check, money order, American Express, or Visa/MasterCard. Payment by
check or draft drawn on a U.S. bank in U.S. dollars, payable to KIP Communications. Mail or fax (if
using a credit card) your completed registration form and payment to: KIP Communications,
1001 Avenue of the Americas, 12th Floor, New York, NY 10018.

Phone: 646-546-5671; Fax: 516-538-3763; E-mail: info@minorityfranchisebuyer.com. $30.00 service
charge on all returned checks.

(1 Payment must accompany registration or the form will be returned to you.

(U REFUND REQUESTS MUST BE RECEIVED IN WRITING BY June 8, 2007. All refunds

are subject to a $15 administrative fee. NO REFUNDS WILL BE MADE AFTER June 8. All refund

checks will be mailed approximately 3 weeks after the Conference.




