
REGULATIONS
•  Complimentary exhibits pass is valid for entrance to Exhibit Hall 

only. Exposition days are Tuesday, June 22; Wednesday, June 23 and 
Thursday, June 24.

• Forms should be received at the HFTP® office by May 14. 
•  No one under the age of 16 is permitted in the exhibit hall.

HSMAI Complimentary Exhibits Pass

CF

Source/Ribbon Code: 
BD   HF   AC   PR   SP   ST   PP

Date Received ________________________

ID No. ______________________________
HFTP® and HITEC® are registered service marks of Hospitality Financial and Technology Professionals.

Pre-registration Deadline: May 14, 2010
Orange County Convention Center
Orlando, Fla. USA
June 21 – 24, 2010

1. Registration Information

Check here if …

Name (first, middle, last) ____________________________________________________________________________________________

Badge Nickname (Please print first name or nickname exactly as it should appear on badge)  _________________________________________________

Title __________________________________________________ Company _____________________________________________

Designation(s):      CHTP      CHAE      CHA      CCM      CHME      Other ___________  HFTP Membership ID Number __________________

Address 1* ___________________________________________________________________________________________________     

Address 2 ____________________________________________________________________________________________________

City ______________________________________  State/Province ________________________ Zip/Postal Code _______________

Country ________________________________________________ E-mail Address _________________________________________

Phone  _________________________________________________ Fax _________________________________________________

*Badges of U.S. pre-registrants will be mailed to this address

2. Preferences

3. Business Classifications

 Association  
 Casino/Riverboat Casino  
 Club  
 Club Management Company  
 Consulting Firm  
 Convention Center  
 CPA Firm  
 Cruise Line  
 Educational Institution  
 Hotel Management Company  
    No. of Properties:
         Under 10      10 – 25 
       26 – 50       50+  
    Hospital  

    Hotel  
 No. of Rooms:
       Under 50       50 – 150 
       150+       Other  ______________  
    Other  ______________________________   
    
    
    

Press  

    

Executive Search Firm  

    

Restaurant  

    

Resort  

    

Retired  

    

Student  

    

Supplier  

    

Unemployed  

 

Amenities:

     
Golf Course

     
Restaurant

     
Spa

Please select one:

4. Primary Job Function

    Corporate  
    Food & Beverage  
    Financial  
    Front Office/

Reservations  
    General Manager  

5. Purchasing Power

During the year, I plan to purchase/influence the 
purchase of products/services on display at this 
conference in the amount of approximately:  
    No purchase planned 
    Less than 10K 
    10K – 50K 
    50K – 100K 
    100K – 250K 

Please select one:

    IT/IS  
    Operations  
    Other  
    Owner/Operator  
    Purchasing  
    Sales & Marketing   

    250K – 500K 
    500K +   

6. Years in Industry
    1 – 3 years 
    4 – 6 years
    7 – 10 years 
    More than 10 years

Mail or Fax completed registration to: HFTP • 11709 Boulder Ln, Ste 110 
Austin, TX 78726  USA • Fax: (512) 249-1533 • 

Ph: (800) 646-4387 • +1 (512) 249-5333

• Registrations and event tickets are non-transferable
•  Badges will be mailed in late May to US residents who register 

by May 14. All other attendees may pick up their badges onsite 
at registration.

•  For conference information, visit www.hitec.org.

2010

 You require special accessibility or accommodations. (If yes, please attach a detailed description.)  

  You do not want HFTP to release your e-mail to HITEC exhibitors.    

  You do not want HFTP to release your e-mail address to other allied hospitality industry 
organizations or associations.    

  You do not want to receive e-mail correspondence from HFTP. 
 (This includes future information about HITEC.)    

http://www.hitec.org
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