
 
For more information visit www.peachstate.com/nldc or call 800-998-6517, Ext. 2022 

NATIONAL LOGISTICS & 
  ECNEREFNOC NOITUBIRTSID 

 
Name     
 
Nickname (for badge)     Title    
 
Company    
 
Address       Suite    
 
City      State     Zip     Country    
 
Phone      Fax      E-mail    
 
Company Web Site     
 

Type of 
business � Manufacturer   � Wholesaler/Distributor   � Retailer     � 3PL     � Consultant     � Other 

� Warehouse/Distribution � General Mgmt � Planning � Sourcing/Procurement Area of 
responsibility � Marketing/Sales � Traffic/Transportation Mgmt � IT � Other 
 

Registration Fee & Information 

Conference City/Dates Conference Fees 

Hotel Information 
Each attendee must make their own reservations by calling the 
hotel directly.  The hotels listed here will be holding a block of 

rooms for the conference with a special rate under the group name
“National Logistics & Distribution Conference” 

� Atlanta, Georgia
April 14-16, 2009 

Early Bird
Until 2/15/2006 

$795
After 2/15/2006 

$895  

Georgia Tech Hotel and Conference Center
800 Spring Street NW

Atlanta, GA  30308
404-347-9440

www.gatechhotel.com
(preferred rate is $149 until March 15, 2009)

Cancellation Policy:  There will be a $200 charge for canceled registrations with written notice received no later than 30 days prior to the first day of the 
event.  Cancellation notifications received less than 30 days prior to the first day of the event and no shows, will not receive a refund.  Phone cancellations 
will not be accepted.  All refunds will be processed 60 days after the conference.   
Substitution Policy: Substitutions within the same company are permitted. Substitutions must be submitted in writing. Phone substitutions will not be 
accepted. 
*Peach State Integrated Technologies, Inc. reserves the right to decline an individual’s registration.  If your registration is declined, you will be notified 
immediately by e-mail.  Any funds paid will be returned immediately. 

Payment Information 

� American Express � MasterCard � Visa � Check enclosed (payable to Peach State Integrated Technologies) 
 
Name on Card      Expiration Date    
 
Cardholder’s Signature     Account #    
 

Fax this form to 
Attn: Anne-Caroline Brown

678-731-1501 
Mail to:   

Anne-Caroline Brown
Peach State Integrated Technologies 
Attn:  Conference Registration 
3005 Business Park Dr. 
Norcross, GA 30071 

 
Name: 

 
Referred to this 
conference by:  

Company: 
 




