
WISTA MEMBER PRICE  $70

WISTA NON-MEMBER PRICE  $80

Professional Women in Cruise Brunch Registration

Co n ta c t  In f o r m at i o n

PAYMENT:

 Credit Card:
     MasterCard    VISA   AMEX

  Card Number:  ____________________________________

  Exp Date:      _______ / _______

Fe e s  & Pay m e n t

First Name: __________________________________     Last Name: _________________________________________                                   

Job Title:   _________________________________________________________________________________________	

Company:  _________________________________________________________________________________________

Address:    _________________________________________________________________________________________

City: _______________________ State: _______________ Zip Code: _______________ Country:__________________ 

Tel:  _______________________   E-mail: ________________________________________________________________ 

Confirmation Number:  ______________

Seatrade Cruise Global
www.seatradecruiseglobal.com

13-16 March 2017
Greater Fort Lauderdale Broward County Convention Center • Fort Lauderdale, FL

Refunds are not available for the Professional Women In Cruise Brunch. No Exceptions.  Your signature below indicates your knowledge and agreement to this 
cancellation policy and terms & conditions.

        Signature: ____________________________________________________________        Date ______ / ______ / _______     

Email:
Reg@seatradecruiseglobal.com
Subject: Seatrade Professional Women in Cruise Brunch Registration

Complete and send to:

http://www.seatradecruiseglobal.com
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