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ATMIA EEM ATMs and Cash Summit 2023 
Clayton Hotel Burlington ~ October 18‐19 ~ Dublin, Ireland 

 
  

Additional Staff Registration Form 
         Due:  September 28 

           Email brita.price@atmia.com 
 

 

Additional Staff ‐ Passes for non‐staff can be purchased at the current member/non‐member rates, please see Brita for assistance. 

(please remember that staff attendees must be from your company ‐ no contractors, clients, partners, etc.):   

 

Name: ______________________________________________  Job Title: _____________________________ 

Company: _________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ________________________________ State: ________ Postal Code ___________ Country ___________ 

Telephone: _____________________________________  Email: _____________________________________ 

Staff Full Conference: $800     

 

Name: ______________________________________________  Job Title: _____________________________ 

Company: _________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ________________________________ State: ________ Postal Code ___________ Country ___________ 

Telephone: _____________________________________  Email: _____________________________________ 

Staff Full Conference: $800   

 

Name: ______________________________________________  Job Title: _____________________________ 

Company: _________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ________________________________ State: ________ Postal Code ___________ Country ___________ 

Telephone: _____________________________________  Email: _____________________________________ 

Staff Full Conference: $800 

   

Payment 

Credit Card:       Visa       MasterCard          American Express      Diners Club     JCB     Discover 

Total Amount Due $ _________________  Name (as it appears on card) _____________________________________________  

Card # ___________________________________________________  Expiration Date: ___________ Card ID: ______________ 

Card Billing Address:_______________________________________________________________________________________  

Signature: ______________________________________________________  Date ____________________________________ 
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