
 

_______________________________________________________________________ 
TAB 

271 Madison Avenue 
Suite 1504 

New York, NY  10016 
(212) 972-8075    www.tabonline.com 

 

 
 

Boca Raton Resort & Club 
APRIL 13 - 15, 2008  

 

OUT-OF-HOME MEDIA COMPANIES OR ASSOCIATE/SUPPLIERS FORM 
 
Check the category that applies:    
 Out-of-Home Media Company (Plant Operator)         Associate/Supplier     
 
Name ___________________________________ Badge Name   _________ ___________________________ 
 

Title   ________________________________________________________________________________  __ _ 

Company   __________________________________________________________________________ ___ __ 

Address   ______________________________________________________________________ ______  _ __ 

City, State, Zip   ______________________________________________________________________ __ ___ 

Phone ________________________Fax _____________________E-Mail    ____________________________ 

Guest Name:  ______________________________Badge Name   ____________________________________ 

                     Please duplicate this form as required to provide a separate form for each registrant 
 
Registration Category:  Registration includes one registration, 
admission to all conference business and social functions, including the 
OBIE’s 
Member…………………………... $ 1150          $ __________ 

Non-Member………………………$ 1950         $ ___________ 

Spouse/Guest.............................. $   600        $ ___________ 
 
(A guest cannot be a representative of your company or affiliated in the 
business) 
 
*You must register your guest in order for him/her to have entrance 
into food & beverage functions, General Session, and Expo.  A 
guest cannot be a representative of your company or affiliated in the 
business 
 
OBIE: All registrations include attendance to the Gala Dinner and OBIE 
Awards. Additional tickets can be purchased for this event only 
 
Gala Dinner & 66th OBIE Award Tickets ______ x $250   ________ 
 
Golf and Tennis Tournaments: Check the box next to the activity you 
would like to participate in: 
 

 Tennis   Golf  _____ Handicap  
 
Golf (Per Person)       __________    x $260.00 = ______________ 

Club Rentals (       __________   x $ 85.00 = _________ _____ 

 Right   Left 
 

Tennis (Per Person)      __________    x $100.00 =_______________ 
 
  Total Amount Enclosed:   $_________________ 
 
 
Questions:  Call RMA 251-978-5494 
Email:           Jan@rmaworldwide.com 

Select form of payment: 
 MasterCard  Visa  American Express Check  

 

Name on Card   ______________________________ 

Billing Address   __________________________ ___  

___________________________________________ 

Credit Card #   _______________________________ 

Expiration Date   ________________________ _____ 

Signature   __________________________________ 

Return completed form(s) with credit card information by 
fax to RMA at 251-949-7249    
 
Please note:  All registrants are subject to TAB verification 
of membership and registration category status. 
 
Make check payable to TAB   
Send completed registration form(s) with payment to: 
RMA, 3000 Old Alabama Rd., Suite 119-602, 
Alpharetta, GA  30022. (770) 662-5331 
 
Register online at www.tabonline.com 
 
Cancellation Policy: Excluding a processing fee of 
$100.00, refunds will be granted if requests for 
cancellation are in writing and received in the RMA office 
by Friday, March 07, 2008.  No refunds after Friday, 
March 07, 2008.  (Contributions or gifts to TAB are not 
tax deductible as charitable contributions.)  
 
OBIE Gala Event Dinner and Award tickets cannot be 
refunded.  Unused tickets may be sold or given away. 
 


