
 

2017 Booth Personnel Registration Form 
 

Company 
 

Booth Location 
 

Contact Name 
  
 

 Please check here if you will be attending the MCPR Trade Show as 

one of your complementary registrations. 

Number of Complimentary 
Registrations 
 

 

Address 1 
 

Address 2 

 

City, State, Postal Code 
,    

Phone 
 

Fax 
 

Email 
 

Website 
 

Additional personnel can be added at the cost of $95 per individual on or before 11/20/17 and $120 after 11/20/17.  

Name Name on Badge Email 

   

   

   

   

   

   

Payment Method 

  Check  (make checks payable to MCPR)          Credit Card:           Master Card      Visa    Discover 

Card Number 
      

Expiration Date 
      

Card Code 
      

Cardholder Billing Address 
      

City, State, Postal Code 
      

Sign and Remit with payment options: To submit this form via our Secure Data site, first fill out the form and scan 
it to your desktop then go to https://lock.securedataupload.com Log in with user name mcpr and password mcp321 
(password is case sensitive) Skip directly to Step 3! Click the Browse button to locate your completed registration on 

your computer, then click the Upload button to submit your completed form.  To submit via fax:  (763) 235-6461 or 
mail to:  MCPR, 15490 101st Ave N #100, Maple Grove, MN  55369.  Questions please call Kathi Schlieff at (763) 235-

6483. 

https://lock.securedataupload.com/
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