
                                                                                                                                                                                                                                                                                                    

2012 ISA Conference & Trade Fair 
NETPLUS Celebrates 10 Year Anniversary 

April 21-24 in San Antonio, TX  
NETPLUS ALLIANCE FREE Registration Form 

(All returning members, please register directly through the ISA) 
 

Company Name__________________________________________________________________________________________ 

Address (No PO Boxes) ____________________________________________________________________________________ 

City, State, Zip ___________________________________________________________________________________________ 

Telephone/Fax ___________________________________________________________________________________________ 

Company Registration Contact _______________________________________________________________________________                                                                 

Email ___________________________________________________________________________________________________ 

 

To ensure proper handling, NETPLUS ALLIANCE must receive your registration form at our office by 
March 7, 2012 in order to be included in the ISA printed program. Complimentary delegates must 

pre-register with NETPLUS ALLIANCE by April 4, 2012.  
There are no on-site complimentary registrations offered.  

See you at the ISA! 

Exclusive to NETPLUS, the ISA is offering FREE registration to attend the 2012 Product Show & 
Conference to companies that have never attended or who have not attended the convention in 
the last 2 years. (1 delegate per company).  Visit the website: www.netplusalliance.com/ISA for 
the full schedule.  

ISA REGISTRATION SAVINGS FOR NETPLUS MEMBERS:  

First-Time attendees/Not attended in the last (2) years FREE (1 delegate per company) 

Spouse/Additional delegate(s)    $399 each (ISA Member Fee) 
      
Sales Associates Day (Tuesday, April 24th)   FREE  

All fields must be completed. Program and badge listings will be based on information listed on this form.  ALL badges and program 
books will be sent to the address of the company name below. Please check the appropriate type of registration for each delegate. 

Please fax your registration to the NETPLUS 

ALLIANCE office at 716-439-4347  
or scan and email to 

shirley.weiland@netplusalliance.com 

.  
Copy this form to register additional delegates from your company. 

 

 

DELEGATE REGISTRATION 
 First Time Attendee/Not attended in 2 years (1 FREE/company) 

Name______________________________________________________ 

Title _______________________________________________________ 

City, State (used for badge)_____________________________________ 

Email address (used for program)________________________________ 

Spouse ____________________________________________________                                                                  

 Special Needs: __________________________________________ 

 

DELEGATE REGISTRATION 
 Additional attendee ($399) 
 Spouse attendee ($399) 
 Sales Associates Day, April 24th  

Name  ___________________________________________________  

Title _____________________________________________________  

City, State (used for badge) __________________________________ 

Email address (used for program) _____________________________ 

Spouse __________________________________________________     

 Special Needs: _________________________________________ 

Payment Information 

Number                        Total 

     1       First Company Delegate  $FREE          

            Additional Delegate/Spouse $_____     

              Sales Professional Delegate $FREE  

   TOTAL DUE  $_____ 

PAYMENT METHOD 

Registrations that require payment must 

have payment information for processing. 

All payments will be processed by the ISA, 

not NETPLUS ALLIANCE.    

  Check    VISA           

  MasterCard        American Express 

Card Number:_____________________________ 

Exp. Date:________________________________ 

Cardholder’s Name: ________________________ 

Signature:_________________________________  

http://www.netplusalliance.com/ISA

