
 
2009 GIFT BASKET UNIVERSITY 

CLASS PARTICIPATION FORM 
 

I am interested in attending or enrolling my associates in the following Gift Basket University class(es). I 
understand that admission is $40 per person, per class. All classes will be held in AmericasMart Building 
1, Floor 7 and are limited to 50 attendees.  
 

Please complete the following information: 

Attendees Name(s): _____________________________________________________________________ 

Company Name: ________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Phone #: ___________________________Email Address:_______________________________________  

Please check your class preference: SPACE IS LIMITED SO DO NOT DELAY! 
Session One: Keeping In Their Price Range: Budget Friendly Gift Designs 

________Saturday September 12th 9:30-11 am 
 
Session Two: Niche Marketing: How Designing for Specialized Markets Can Improve Your Business 

_________Sunday September 13th 9:30-11 am 
 
PAYMENT OPTIONS 
To allow for quick admission into the classes, it is requested that you enclose full payment with this Class 
Participation Form. Classes are $40 per person per class.  
 
__________I have enclosed a check in the full amount of $___ made payable to AmericasMart 
__________Please charge my credit card for the full amount of $___. I have completed and signed the 
credit card authorization form below. 
 
Cardholder Name (print):_________________________________________________________________ 
Credit Card Type         _____MasterCard   _____Visa 
 
Card # ________________________________________ Expiration Date _____________________  
 
I, the cardholder, authorize the amount specified above to be charged to my credit card for reservations to 
Gift Basket University to be held Sept 12-13, 2009. 
  
Cardholder Signature: ____________________________________ Date: ________________________ 
 
Cancellation: Your admission fee will be fully refunded if cancelled in writing by  September 4, 2009. 

Please mail or fax this Participation Form along with your check (if applicable) to: 
Amanda Cheek 

Suite 2200 
240 Peachtree St NW 

Atlanta GA 30303 
Fax 678.686.5143 

Questions: ACheek@americasmart.com
Please Note: 

• While pre-registration is not required, it is recommended as classes are limited. Enrollment will be 
arranged on a first-come first-serve basis. 

• Show management reserves the right to reassign your reserved space to another participant if you 
have not arrived at the start of the program and/or have not paid in advance- please be prompt. 

• AmericasMart reserves the right to make changes to the classes.  
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