
Meeting Room Application 
•	 To secure a private meeting room, complete this form and mail or fax it to NARM. Full payment must accompany the form. 

•	 To secure a private meeting room, your company must be registered for Music Biz 2012 before this application can be processed. 

•	 Cancellations received in writing by Friday, April 6, 2012 will receive a 50% refund. No refunds will be granted after April 6.

Pr i va te  M e e t i n g  Ro o m  —  $ 9 9 9  p e r  ro o m  p e r  d ay

 ( M o n d ay,  M ay  7 t h ,  t h ro u g h  T h u rs d ay,  M ay  1 0 t h )

Date(s) I will need this room: 

From (date) _______________ Thru(date) ________________ No. of Days _________ X  $999 = Total $ _______

Maximum number of people  _______  Room Set:  qHollow Square    qConference	  qU-Shape    qClassroom

Co m pa ny  I n fo r m a t i o n

Company Contact_ __________________________________

Company__________________________________________

Address __________________________________________

_________________________________________________

City, State/Province  ________________________________ 

ZIP/Postal Code_ __________ Country_ _________________

Phone ______________________ Fax___________________

E-mail	____________________________________________

Pa y m e n t  I n f o r m a t i o n

qMy check made payable to NARM is enclosed. 

Please charge my:       qMasterCard        qVISA       qAmEx

Card in Name of	____________________________________

Card #	______________________________ Exp. Date ______

3-Digit Code on Back of Card __________________________

Signature _________________________________________

Please indicate your preference below.

q I give NARM/digitalmusic.org permission to post 
     and/or publicize our meeting room location for the 
     duration of the event.

q I DO NOT wish for our meetng room location to be 
divulged to attendees. I understand that it is our 
responsibility to communicate this information to 
those with whom we have scheduled meetings.

Questions?
Contact Pat Daly at 856.596.1608 or daly@narm.com 

This form may be faxed to NARM at 856.596.3268

For Office Use Only 

Batch #______________   Mem #_______________

Check#______________   Total # _______________


