
Please Send Gravure Technical Forum  

Registration & Payment To:  

Gravure Association of the Americas  

P.O. Box 25617 Rochester, New York 14625 

Tel: 201.523.6042 Fax: 201.523.6048  

Register On-line at www.gaa.org….or fill out the form and return to GAAmericas 

Name:_________________________________________________________________________________ 

Company:_________________________________________  Title:________________________________ 

Email:________________________________________________   Badge First Name:_________________ 

Address:_______________________________________________________________________________ 

City/State/Zip:___________________________________________________________________________ 

Phone:_______________________ Fax:_____________________ Cell:____________________________ 

Emergency Contact:________________________________ Phone:________________________________ 

Food Allergies/Special Needs  (i.e. vegetarian, nut allergy, etc.): 

______________________________________________________________________________________ 

REGISTRATION FEES 

GAAmericas Members $600  Non-Members $800  

  WE WOULD LIKE TO PARTICIPATE IN THE GLOBAL MARKETPLACE 

GAAmericas Members $300  Non-Members $900 

  I PLAN TO PARTICIPATE IN THE TOUR OF VERST GROUP 

 METHOD OF PAYMENT 

Check enclosed (payable to Gravure Association of the Americas) 

 Credit card: Visa   MasterCard    American Express 

Account #  Expiration Date  Amount 

____________________________________________  _____________   __________ 

Name on Card:_______________________________________________________________ 



Please Send Gravure Technical Forum  

Registration & Payment To:  

Gravure Association of the Americas  

P.O. Box 25617 Rochester, New York 14625 

Tel: 201.523.6042 Fax: 201.523.6048  

Additional Registrants from Same Company Location Using the Same Payment Option  

(Must accompany main registration page when returned) 

Name:_________________________________________________________________________________  

 

Company:___________________________________________  Title:______________________________ 

 

Email:________________________________________________   Badge First Name:_________________ 

 

Address:_______________________________________________________________________________ 

 

City/State/Zip:__________________________________________________________________________ 

 

Phone:_______________________ Fax:_____________________ Cell:____________________________ 

 

Emergency Contact:_______________________________ Phone:_________________________________ 

 

Food Allergies/Special Needs  (i.e. vegetarian, nut allergy, etc.):  

 

______________________________________________________________________________________ 

  I PLAN TO PARTICIPATE IN THE TOUR OF VERST GROUP 

Name:_________________________________________________________________________________  

 

Company:___________________________________________  Title:______________________________ 

 

Email:________________________________________________   Badge First Name:_________________ 

 

Address:_______________________________________________________________________________ 

 

City/State/Zip:___________________________________________________________________________ 

 

Phone:_______________________ Fax:______________________ Cell:____________________________ 

 

Emergency Contact:________________________________ Phone:________________________________ 

 

Food Allergies/Special Needs  (i.e. vegetarian, nut allergy, etc.):  

 

______________________________________________________________________________________ 

  I PLAN TO PARTICIPATE IN THE TOUR OF VERST GROUP 

If more registrants, print additional copies of this page and complete. 


