
PRIMARY EVENT CONTACT
If someone other than the main on-site contact listed below should be your primary contact for communications re-
garding the conferences, please provide the following information:

Name _________________________________________________ Title ____________________________________________

Address _______________________________________________________________________________________________

Phone _________________________________________________ Fax  ___________________________________________

E-mail _________________________________________________________________________________________________

MAIN ON-SITE CONTACT
Complimentary registration with exhibitor package.

Name _________________________________________________ Title ____________________________________________

Phone _________________________________________________ Fax ____________________________________________

E-mail __________________________________________________________________________________________________

Second complimentary registration with exhibitor package.

Name _________________________________________________ Title ____________________________________________

Phone _________________________________________________ Fax ____________________________________________

E-mail __________________________________________________________________________________________________

ADDITIONAL BOOTH/CONFERENCE ATTENDEES
 
Name _________________________________________________ Title ____________________________________________

Phone _________________________________________________ Fax ____________________________________________

E-mail __________________________________________________________________________________________________
 
Additional fee of $385 per attendee. Copy and complete this page if sending more than two additional attendees. Sharing/Transferring of 
registrations is prohibited. Note: Sponsorships are first-come-first-serve. Please review the Sponsor Form for availability or give us a call at 1-800-348-3692 or 
email at info@umacha.org

Exhibitor/Vendor Registration Form

VIRTUAL VENDOR SHOWCASE
	 • Reach attendees prior to the conference through multimedia channels including conference 	  
		  website, mobile app and social media channels: Twitter, LinkedIn, Facebook and YouTube 
	 • Showcase your products through video and create interest before Navigating Payments begins
	 • This is a great tool to get ahead of the game and allows potential customers a way to 
		  view your  product info numerous times! 
TO PARTICIPATE IN THE VENDOR SHOWCASE 
	 • You must be an exhibitor or sponsor at Navigating Payments
	 • Provide a 30-minute or less recording/video link demo of the product and/or service 
WHY VIRTUAL 
	 • Video is a powerful tool in our digital society it helps create stronger emotional connections, 
		  stronger consumer attention and higher engagement from your audience - Don’t miss out on this  
		  amazing opportunity to showcase your company and products!



Exhibitor/Vendor Registration Form

Company Name:  _________________________________________________________________

UMACHA
Navigating Payments 2018
October 3-4, 2018
Minneapolis, MN
	 	
	 	Exhibitor Package  $795   ($695 Affiliate Member Pricing)
  Additional booth attendee registrations are $375 each.

	 	Vendor Showcase  $500
	 	 Vendor	must	be	an	exhibitor	or	sponsor	at	the	conference.	Limited	availability,	first-come-first-serve.

	 	Virtual Vendor Showcase $300
  Vendor must be an exhibitor or sponsor at the conference.  
 

Exhibitor/Vendor Total from Above $______________________
 
Please provide your company’s high resolution logo in eps, psd, or ai format 
For use on Navigating Payments marketing, only. Email logo file to info@umacha.org.
 
 
PAYMENT INFORMATION
Please check method of payment and provide requested information.

 Method of Payment:
	Invoice*  
	Check Make check payable to UMACHA and mail with original registration form to:
  UMACHA 7100 Northland Circle, Suite 407, Brooklyn Park, MN 55428 
 
	Credit Card*  
 
Name on Card _________________________________________________________  

Card No.______________________________________________________________       

	American Express      	VISA   or     	MC     Exp Date ____________ Billing Zip Code: ____________ 

 
Signature ______________________________________  Date ____________________

*All ACH debits will settle the last week of the month that you register (between the 25th and the last day of the month). 
It is based on the date of registration and not the date of the session. If you wish to be billed you will receive an invoice 
after the session. Those paying with ACH or credit card will receive a receipt after the session.

NAVIGATING 
PAYMENTS


	Name: 
	Title: 
	Address: 
	Phone: 
	Fax: 
	Email: 
	Name_2: 
	Title_2: 
	Phone_2: 
	Fax_2: 
	Email_2: 
	Name_3: 
	Title_3: 
	Phone_3: 
	Fax_3: 
	Email_3: 
	Name_4: 
	Title_4: 
	Phone_4: 
	Fax_4: 
	Email_4: 
	Company Name: 
	undefined: Off
	Vendor Showcase: Off
	Virtual Vendor Showcase: Off
	undefined_2: 
	Invoice: Off
	Check: Off
	Credit Card: Off
	Name on Card: 
	Card No: 
	American Express: Off
	VISA: Off
	MC: Off
	Exp Date: 
	Billing Zip Code: 
	Date: 


