
Attendee Registration Form
Registration Deadline: January 29, 2021

Please fi ll out a separate form for each attendee.

CONTACT INFORMATION     Please print or type to ensure accuracy. Complete each section in detail for correct processing.

BADGE NAME:

TITLE:

COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP CODE:

COUNTRY: E-MAIL:

PHONE: FAX:

AGE VERIFICATION is required for this event. Check here  to confi rm that you are age 21 or older. Enter your date of birth to verify your age: ___________

CONVENIENCE DISTRIBUTORS pay one fee to register as many company personnel as desired. Please complete a separate form for each attendee.

CONFERENCE FEES

Please copy and fi ll out a separate form for each attendee from your company.

Attendee Registration Classifi cation CDA Member 
Rate

Non-Member 
Rate

Convenience Distributors1 (per company)2 $495 $1,500

Convenience Distributors1—ADDITIONAL 
REGISTRANTS from same distribution company FREE FREE

Brokers (per person) $250 $500

State and Regional Distributor Assn Executives FREE FREE

Total Fees $ $

1 Convenience Distributors are defi ned by CDA as broad line wholesalers of an array 
of convenience products, engaged in active distribution of convenience products, 
servicing established accounts and/or operating other wholesale operations, such as 
cash-and-carry establishments. Above classifi cations do not include the suppliers, 
importers and/or manufacturers of product(s) or the suppliers of industry solutions. 
Non-partner manufacturers, importers, suppliers and solution providers are NOT 
eligible to attend Marketplace.

2 Convenience Distributors pay one fee to register as many company personnel as 
desired.

MARKETPLACE CLASSIFICATION

Please check the classifi cation that signifi es your role.

METHOD OF PAYMENT (Payment instruction MUST accompany form)
Access to the virtual platform will not be granted to attendees 
until payment is complete.

Please check one:

  Check (Make payable to CDA)   Check number:______________

  Credit Card (Check one and complete information below)
        American Express       Discover       MasterCard       Visa

CARD NUMBER:

EXP. DATE:

NAME ON CARD (PRINT):

BILLING ADDRESS:

NAME OF SIGNATORY (PRINT):

AUTHORIZED SIGNATURE:

DATE: PHONE:

CHANGES/CANCELLATIONS

Refunds will be made for cancellations made in writing and received by 
January 29, 2021. We cannot accept phone requests to cancel and 
no-shows are not refundable. Cancellations made on January 30, 2021 
and beyond will not be refunded.

QUESTIONS

Contact Kimberly Bolin at 703-208-1650 or kimberlyb@cdaweb.net.

  Wholesale Buyer

  Broker

RETURN THIS FORM BY JANUARY 29, 2021
BY FAX 703-573-5738
BY EMAIL kimberlyb@cdaweb.net
BY MAIL Convenience Distribution Association
 11250 Roger Bacon Drive, Unit 8, Reston, VA 20190

OR REGISTER ONLINE  www.cdamarketplace.net

  State/Regional/Other Association

   Speaker
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