
 

 

iMAPS New England 

39
th

 Symposium & Expo - May 8, 2012 

MISSION: POSSIBLE 

Problems Self-Destruct in 5 Seconds 

Location: Holiday Inn Boxborough Woods Conference Center 

Boxborough, Massachusetts 

 

Attendee Pre-Registration Form (Type or Print Clearly) 

√ Please register me for: Pre-Registration Fee At-Door 

 Full Symposium – Member $35.00 $50.00 

 Full Symposium - Non-Member $45.00 $60.00 

 Full Symposium - New Member (includes iMAPS Membership dues $75) $105.00 $120.00 

 Full Symposium - Student  $15.00 $20.00 

 Proceedings Only (limited availability)  $20.00 $20.00 

 Exhibits Only with Lunch $25.00 $25.00 

 Exhibits Only  Free Free 

 

Name Member # 

Company 

Street 

City State Zip 

Phone Fax E-mail 

Check # Amount 

Credit Card Type Card Number Expiration 

Name on Card Billing Address Security Code 

 
Fill in this form with credit card number and e-mail by May 1

st
  to: bailey_jj@yahoo.com 

Or, send it with your check in U.S. funds (no cash) payable to “IMAPS NEW ENGLAND” to: 
 

Jennifer Bailey, IMAPS NE Registration Chair 
305 Wellman Ave., North Chelmsford, MA 01863 

Registration questions may be sent to: bailey_jj@yahoo.com 
For Exhibitor/Sponsorship questions e-mail: harveys@imapsne.org or call Harvey Smith or Judi Eicher 508-699-4767 

 

On-Site Registration Begins at 8:00 AM – Keynote Speaker 8:30 AM – Expo Opens at 9:00 AM 
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