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Midstate
Tool & Supply,inc.

121 Halbritter DriveeAltoona, PA 16601

www.midstatetool.com

1-800-458-3484 fx: 1-800-277-0612

One on One Seminar
Registration Form

Please complete a form for EACH person attending

Check Web Site for Seminar Dates Spring (Winter) Seminar Fall Seminar
Name:
(Fill in the above box as you wish to be listed on your name tag)
Company.:
Address:
City: State: Zip:
Phone: Fax: Email:

Included - Breakfast, 2 Coffee Breaks and Lunch for each day and Rep Council Dinner

Rep Council Meeting and Dinner
Wednesday Evening Dinner at 5:30 PM and Meeting at 6:30 PM

Yes, | will be attending the Rep Council No, | am unable to attend

Meal Reservations
Please assist us in our planning and indicate the meals you will be attending.
All cancellatioins must be made by contacting Joline no later than one (1) week before the event.

Wednesday Thursday
Breakfast Breakfast
Lunch Lunch
Rep Council Dinner Please check all meals that you plan to attend.

Laurel Lodge Accommodations

Check here if you would like a room at Laurel Lodge (a non-smoking facility). The Lodge has shower and restroom

facilities available in each wing of the lodge. There are no en-suite bathrooms.

Check-In Day / Time: Check-Out Day / Time:

A map showing Hotel / Motel Accommodations, that includes addresses, phone numbers and
special pricing can be downloaded from a link on the main One-on-One web page.

i If you can not send via e-mail then print
bl - oo, o this form and fax it o: 814-944-7571 | Make Sure You PRINT a

g S\igdef:zzi:orm oryou can save a copy and email it to: copy for your records

jmaurer@midstatetool.com




	Spring (Winter): Off
	Fall: Off
	Name: 
	Company: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Fax: 
	Email: 
	Rep Dinner - Yes: Off
	Rep Dinner - No: Off
	Wednesday Breakfast: Off
	Wednesday Lunch: Off
	Rep Dinner: Off
	Thursday Breakfast: Off
	Thursday Lunch: Off
	Staying At the Lodge: Off
	Check-Out Date / Time: 
	Check-In Date / Time: 
	SEND: Off


