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REGISTRATION INSTRUCTIONS
This form is for Chain/Retailer Members of
NACDS.

Online

Online registration is available at on the
conference website accessed at
www.NACDS.org. Click on the Supply Chain
& Logistics Conference link and select
“Register.”

Fax or Mail
If you wish to fax or mail your registration,
please complete this registration form.

Fax form with the necessary credit card
information to (703) 683-5678.

Mail forms to:

NACDS

P.O.Box 34814
Alexandria, VA 22334-0814

Mail your forms via the U.S. Postal Service
First Class or Priority Mail. Other overnight
services cannot deliver to this address. Your
registration includes all business and social
activities.

Registration Fees
Complimentary Fee

Registration Questions
Please contact the NACDS Registration
Department at (703) 837-4302.

Cancellations for this meeting must be made

in writing to NACDS. Cancellation forms
are located online under the Registration
Information section of the website.

Federal Tax ID# 13-5582579

Date Amount Check #

FOR NACDS USE ONLY

2010

Supply Chain{Logistics Conference

PERSON COMPLETING THIS FORM

February 28 - March 2, 2010
JW Marriott San Antonio Hill Country

San Antonio, TX

Name:

Phone: Ext:
Fax:

E-mail:

REGISTRANT INFORMATION

Company Name:

©Dr. OMr. OMs. O Mrs.

Full Name:

Nickname (for Badge):

Title:

Phone: Ext:
Fax:

E-mail:

Address 1:

Address 2:

City: State/Province:
Zip/Mail Code: Country:

SPOUSE/COMPANION INFORMATION

Spouse/Companion Full Name:

Spouse/Companion Nickname (for Badge):

Spouse/Companion E-mail:

Please see next page for hotel reservation and important website information.
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J.W. Marriott San Antonio Hill Country

February 28 - March 2, 2010

CHAIN/RETAILER REGISTRATION FORM

2010
Supply Chain{Logistics Conference
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February 28 - March 2, 2010
JW Marriott San Antonio Hill Country
San Antonio, TX

HOUSING INFORMATION

JW Marriott San Antonio Hill Country Resort & Spa
23808 Resort Parkway

San Antonio, TX 78261

Phone: 210-403-3434
Fax : 210-403-3452

Hotel reservations for the conference are to be made directly with the JW Marriott San Antonio Hill Country Resort & Spa.

NACDS has secured a block of rooms at the special rate of $185 per night. The NACDS room rate of $185.00 includes the hotel’s daily
resort fee, which consists of:

- Guest room high speed internet

- Local and US long distance phone calls

- 2 bottled waters daily, per guest, per room

- Self Parking

- Golf Bag Storage

Rooms are available on a first come first serve basis; please make your reservation as soon as possible. The hotel cut-off date is Friday,
February 5, 2010.

There are two convenient ways to make a hotel reservation

B Call the hotel reservation number, 1-800-228-9290, and be sure to mention you will be attending the NACDS Supply Chain &
Logistics Conference (Group Code: chhchha).

B Orvia the internet at http://cwp.marriott.com/satjw/natlassnchaindrugstores/

Reservation confirmations will come directly from the J.W. Marriott San Antonio Hill Country Resort & Spa.

All hotel reservation changes, cancellations, date and/or name changes must be made directly with the hotel.

IMPORTANT WEBSITE INFORMATION
Some parts of the Supply Chain & Logistics Conference website will be password protected. This includes a list of participating companies
and an advance registration list.
W Your log-in information will be activated shortly after your registration has been processed, typically the next business day. Your
user name and password are the same as your online membership account. If you do not know your password, or have not set up a
password, you can use the “Forgot Password” function to reset it.

If you have questions please call the NACDS Registration Department at (703) 837-4300, ext. 2.

www.NACDS.org
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