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1. What type of company  
 do you represent? (Check one)
a. 	 	 Movie Theatre
b. 	 	 Film Distribution
c. 	 	 Film Production / Post Production
d. 	 	 Equipment or Product  
		  Manufacturer / Distributor
e. 	 	 Concessions Manufacturer /  
		  Distributor (candy, soft drinks,  
		  popcorn, etc.)
f. 	 	 Digital Cinema
g. 	 	 Service Supplier
h. 	 	 Media (online, print, TV, etc.)
i. 	 	 Marketing / Advertising Agency
j. 	 	 Financial
k. 	 	 Consultancy
l. 	 	 Construction / Architecture
m. 	 	Association
n. 	 	 None of the above
		  If none of the above, please specify:

__________________________________

2. What is your primary responsibility?  
 (Check one)
a. 	 	 Owner/Operator
b. 	 	 General Management
c. 	 	 Programming
d. 	 	 Buyer
e. 	 	 Sales
f. 	 	 Marketing
g. 	 	 Consultant
h. 	 	 None of the above
		  If none of the above, please specify:

__________________________________

3. What is your role in the 
 purchasing process? (Check one)
a. 	 	 Recommend/Specify
b. 	 	 Final Approval/Buy
c. 	 	 User
d. 	 	 None of the above

		

4.  If you represent a theatre circuit,  
 please specify how many screens  
 you have (Check one)
a. 	 	 800+	
b. 	 	 200-800
c. 	 	 Independent
d. 	 	 I do not represent a theatre circuit

5. I am a member of:
	 NATO        

	 	 ICTA
	 NAC
	 None

PRIORITY CODE

Please complete the information below. Please print. Photocopy this form for additional registrants. Payment and form must be received 
by October 16, 2009 in order to pre-register and avoid lines at the convention. Registrations will not be processed without payment.

EASY 
 WAYS TO 
 REGISTER

1. ONLINE at: www.showeast.com
2. FAX: registration form to: 972.395.1463
3. MAIL: registration form with check  
	 (see instructions below) 

SPECIAL OFFERS!  
All paid attendees to ShowEast 2009 will  
receive a FREE one-year digital subscription  
to Film Journal International (new subscrib-
ers only). Note: Your e-mail address is 
required to receive your FREE subscription. 
Please make sure to include your email  
address when registering.

Would you like to take advantage of this offer?
  Yes     No  

Registration includes a non-deductible 12-
month weekly subscription to The Hollywood 
Reporter ($175 value). New subscribers only. 

Would you like to take advantage of this offer?
  Yes     No  

INTERNATIONAL FULL PACKAGE
Includes all food functions, seminars, 
screenings and trade show plus all 
programming and meals for International 
Day on Monday, October 26th

	 NATO/ICTA/NAC Members  
	 $925 per person

	 Non-Members  
	 $1,025 per person
	 On-Site Registration: 
	 $1,275 per person

FULL REGISTRATION
Includes all food functions, seminars, 
screenings and trade show Tuesday, 
Wednesday and Thursday (does not 
include International Day programming)

	 NATO/ICTA/NAC Members
	 $875 per person

	 Non-Members
	 $1,050 per person
	 On-Site Registration: 
	 $1,250 per person

INTERNATIONAL DAY ONLY
Only includes International events & 
programming on Monday, October 26th

	 Advance Registration:  
	 $400 per person

	 On-Site Registration:  
	 $450 per person

TRADE SHOW ONLY
Admission to trade show only on  
Tuesday, Wednesday & Thursday

	 Advance Registration:  
	 $325 per person

	 On-Site Registration:  
	 $375 per person 

Cancellation Policy: There will be a $75 fee  
for all cancellations prior to October 1, 2009.  
No refunds will be issued after this date.  
Cancellations must be received in writing.

Name Changes: Requests to transfer/change 
registration names must be submitted in writing 
by October 16, 2009 (at no charge). Requests 
after this date must be submitted on-site and 
are subject to a $25 processing fee.

Single Day Registration: Single day full regis-
trations will be available for purchase onsite  
(on a limited basis).

PAY BY WIRE TRANSFER 
Funds can be wired directly into the ShowEast Bank Account at: 
	 JP Morgan Chase
	 550 West Van Buren, 14th Floor
	 Chicago, IL 60607 
	 Routing (ABA) No: 021000021, Account No: 4009-50898
 	 Swift Code: CHASUS33, Account Name: Nielsen Business Media Film Group

PAY BY CHECK  Please make check payable to ShowEast. 

Please �nd enclosed my check for $ ________________      Check No. ______________

Mail To: ShowEast Registration  �  770 Broadway,  7th Floor  �  New York, NY  10003

Fax To: Artim Zhuta  646.654.7694

CONFERENCE PACKAGES please check one of the options below:                      PAYMENT

OCTOBER 26-29, 2009
Orlando World Center Marriott  
ORLANDO FLORIDA 
w w w . s h o w e a s t . c o m

   FIRST NAME                                                                                                                                    LAST NAME

   NAME FOR BADGE (First Name Only)                                                                                                COMPANY

   JOB TITLE

   STREET ADDRESS                                                                                                                            CITY                                                                                                                         STATE            ZIP/POSTAL CODE

   COUNTRY

   TELEPHONE                                                                                           EXT                                    FAX

   E-MAIL ADDRESS

          _                   _

DATE

          _                           _           _                           _

PAY BY CREDIT CARD
ShowEast 2009 is authorized to charge the credit card below for registration fees in the 
amount indicated on this form.

Amount  $ ____________________         VISA        MasterCard        Amex

CARD NUMBER                                                                                                                    EXP. DATE   

CARDHOLDER�S NAME as it appears on card (please print)   

____________________________________________________________________________________
CARDHOLDER�S SIGNATURE

–


