Elliott 2005 Conference - October 21, 22, & 23
Registration Form

Please fill out this form completely and fax it to NETcellent System, Inc. Attention: ATL at 909-622-5119. If
paying by check, please mail this form with your payment to NETcellent System, Inc., 3096 Temple Avenue,
Pomona, CA 91766. If you need additional assistance while completing this form, please contact Anthony Le, at 888-
595-3818, ext. 109 or e-mail — atl@netcellent.com.

Please print the following information, as it should appear in the conference materials.

First Name Last Name

Company Name License #

Address

City State/Province Zip/Postal Country
Phone Fax Email

Total number of attendees: Please indicate shirt size for each attendee (s,m,l,x1,xxI)

Name of Attendee Fees
First Attendee $395 $
Second
Attendee $345 $
Third Attendee $345 $
Fourth
Attendee $345 3
Total Fees Due: | $
Payment | __ Visa ___AMEX Check .
Method: |  MasterCard enclosed —Pre-established terms
CC# Expiration Date = /|
Name on Credit Card:
Accommodations: Shilo Inn Hilltop Suites Hotel Free shuttle service to and from Ontario Airport
3101 Temple Avenue (Use Shilo Inn’s courtesy phone at baggage claim area)
Pomona, CA 91768 Group suite rate - $100 + tax/night*
800-222-2244 Ample free self-parking

www.shiloinns.com

Note: All charges listed are in US dollars / conference price listed above does not include hotel accommodations. Please contact the Shilo Inn Hilltop for

hotel accommodations.

Cancellation Clause: All cancellations before September 30, 2005 will be issued a full refund. Cancellations must be received in writing. A $100 charge will apply if
cancellation received after September 30, 2005.

Disclaimer: NETcellent System, Inc. claims no liability for the acts of any supplier at this meeting or for the safety of any attendee while in transit to, from, or during this
meeting. Attendees who purchase non-refundable airline tickets do so at their own risk. Netcellent reserves the right to cancel this function without penalty. Total amount of
liability to the conference will be limited to a refund of fees paid by attendee.

SIGNATURE: DATE:
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