
Registration Form for Roadmap to Windows 10 OS for ATMs Webinar on March 24, 2015 

Name _________________________________________Job Title ___________________________________ 

Company ________________________________________________________________________________ 

Address _________________________________________________________________________________ 

City ____________________________ State _________ Postal Code __________ Country ______________ 

Telephone: _________________________________ Fax: _________________________________________ 

Email ___________________________________________________________________________________ 

Non-ATMIA Member rate 

Total: $95 

Payment Information 
Credit Card:       American Express    Visa      Discover     MasterCard     Diners  

Total Amount Due: ______________Name on Card_________________________________________ 

Card Number: _____________________________Expiration Date: __________ CID #: ____________ 

Signature: ____________________________________________ Date: ________________________ 

Complete and return this form to Amber Howell at (fax) +1-605-692-2261 or amber.howell@atmia.com or (tel) +1-605-692-2263. 

mailto:amber.howell@atmia.com

