
Qty.: ________  NASFM/NADI Members......... : by feb. 6, 2007:  $65;	 after feb. 6, 2007:  $90..........................................................  $____________

Qty.: ________  Non-members: 	by feb. 6, 2007:  $75; after feb. 6, 2007:  $90.................................................................................  $____________

  Pave member ($10 of non-member Advance ticket price will be donated to pave)                                                                                                                                      amount enclosed

payment typE			  Check (make payable to NASFM)		  visa			mas  tercard		am  erican express

name on card_______________________________________________________________________________________

billing address (if different from above)	__________________________________________________________________

credit card number ____________________________________________________	 expiration_______________________
Security Code _________ For your safety and security, we require that you enter your card’s verification number. The verification number is a 3-digit number printed in the signature 
panel on the back of your card. The American Express verification number is a small 4-digit number printed on the front of your card on the right hand side.

signature_ ________________________________________________________________________________________

4651 Sheridan St., Suite 470, Hollywood, FL 33021 • 954-893-7300 • Fax 954-893-7500 • nasfm@nasfm.org  • www.nasfm.org

Visit www.nasfm.org for event updates and a list of winners after Feb. 1, 2007.

Awards Tickets – Deadline Feb. 6, 2007

Note: The Retail Design Awards and GlobalShop are separate events. Tickets for the Retail Design Awards reception and presentation will not include entry to 
GlobalShop’s trade show floor; nor will a GlobalShop badge alone provide access to the reception. All guests must have tickets. All sales are final.

NASFM’s Retail Design Awards 2007

ADVANCE TICKETS order form

Payment Type

Name________________________________________________ Title _ ________________________________________	

Company  _ ________________________________________________________________________________________	

Address____________________________________________________________________________________________

City ________________________________________________  State___________________________   Zip _ ___________

Phone__________________________________________ Fax _ _______________________________________________ 

E-mail _ ___________________________________________________________________________________________
(Check one):     	   	 Retailer     	             Designer            		     Fixture SUPPLIER		V  ISUAL SUPPLIER            	  Other

Mail Tickets To:

Mail or fax completed form with payment to NASFM, or purchase tickets online at www.retailfix.com or through GlobalShop.  
Questions?  954-893-7300, ext. 21 • Fax 954-893-7500


