
Attendee Information (please complete a separate form for each attendee)

Name: ______________________________________________________________________________________________________________

Title: ________________________________________________________________________________________________________________

Company: ____________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________

City, State, Zip Code: __________________________________________________________________________________________________

Telephone: ________________________________________________ Fax: ____________________________________________________

E-mail: ______________________________________________________________________________________________________________

Mail or fax this form to:

International Housewares Association
6400 SHAFER COURT, SUITE 650, ROSEMONT, IL  60018  USA

TEL: +1.847.292.4200     FAX: +1.847.292.4211
www.housewares.org

REGISTRATION

THURSDAY, NOVEMBER 6 • ROSEMONT, IL

REGIONAL MEETING

❏ My company has never been a HECNA member. Please register me for complimentary 
membership for the remainder of the 2008/09 membership year.

❏ Please renew my HECNA membership at $350 so that I may continue to take advantage of
HECNA member benefits.

PAYMENT

❏ I am enclosing a check in the amount of $__________ (made payable to IHA).

❏ Please bill my credit card: ❏ VISA ❏ Mastercard ❏ American Express

Credit Card Number: __________________________________________________________ Expiration Date: ______________________

Name (as it appears on card): __________________________________________________ Security Code:________________________
(3 or 4 digit number)

Cardholder’s Billing Address: __________________________________________________________________________________________

City, State, Zip Code:__________________________________________________________________________________________________

Signature: ____________________________________________________________________________________________________________

Invitee(s):
On my behalf, please invite ____________________________________________________________________________________________

Name Company Phone

Questions? Contact Lori Szudarek at +1.847.692.0116, or LSzudarek@housewares.org

HECNA Regional Meeting
$75 fee* includes: 2:00-5:30 Keynote Speaker & Networking Sessions

6:00-8:00 Group Dinner
* Second person from same company at $50

Meeting and dinner take place at:
Carlucci Rosemont, 6111 North River Road, Rosemont, IL 60018 • +1.847.518.0990


