m E{:\, 2017 EXPO & CARWASH TOUR
MIDIEST CARWASH ASSOCIATION ATTENDEE REGISTRATION

June 19-21

MotorCity Casino Hotel

Company Name U Member U Non-Member

Other Business Name (if applicable)

Business Type (check all that apply) [ Conveyor L Detail Shop L carwash Mfr.
Q In-Bay Automatic L self-Serve Q Soap Mfr.
O oil-Lube L  Credit Card Processor Equipment Mfr.
L Chemical Distributor [ Insurance Provider Q ros
O other

Address

City State Zip

Contact Person

Phone Fax

Email

(Please provide an up-to-date email to ensure that you receive all MCA communications)

Names of Attendees (attach list of names to this form if more space is needed)

NUMBER
EVENT MEMBER NON-MEMBER ATTENDING SUB-TOTAL
Expo Show Floor & Fast Talks
Tuesday, June 20th 510 520
Carwash Bus Tour (non-member rate includes membership) $59 $110
Wednesday, June 21st
Awards Reception & Dinner $55
Tuesday, June 20th (must RSVP by June 13th)
2017 Midwest Carwash Association Membership SHOW SPECIAL W $1 10
**SAVE OVER 25% ON YOUR 2017 MEMBERSHIP!*#* TOTAL
PAYMENT METHOD
U Check payable to MCA Check # O AMEX O VISA U MasterCard U Discover
Credit Card Number: Expiration: Code: Zip:
Name: Signature:

MAIL FORM AND PAYMENTTO:  Midwest Carwash Association .. .
120 N. Washington Square QUESTIONS? Please visit www.midwestcarwash.com

Suite 110A or contact Hillary Walilko at 1.800.610.4512 or
Lansing, MI 48933 walilko.h@gcsionline.com.
Or Faxto 517.371.1170
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