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Single-Day Registration!

Attention Dealer Principals and General Managers! Would you or someone on your staff benefit from
attending MADA’s Fall Conference, but you’re not quite sure that you can commit for three days? If this is the
case, then you should come for just one day! MADA is now accepting single-day registrations for the 2015 Fall
Conference hosted at The Hotel Hershey in Hershey, PA. Make the most of your bottom line; gain insight and
new ideas from respected consultants and network with industry professionals. The daytime programs are as
follows:

Saturday, September 19:
o Buffet Breakfast, 7:30-9:00 AM
e Business Meeting, 8:30-11:00 AM
Featured Speaker: Cory Mosley, “Lead the Next Generation”- Making the most of your Gen-Y employees
Association Business Update with Peter Kitzmiller
e Dinner at the Antique Automobile Club of America Museum

Sunday, September 20:

e Buffet Breakfast, 7:30-9:00 AM

e Business Meeting, 8:30-11:00 AM
Featured Speaker: Kim Foley, “Join the Smartphone Video Revolution”- Learn how smartphone video can
boost your bottom line
Mike Charapp, of Charapp & Weiss, LLC — Spot Delivery and Other Legal Issues

e Optional golf with MADA on Hershey’s East Course, post business meeting Tee Time - Additional $175/player

e  Spanish-Style Dinner at The Hotel Hershey

The cost to attend is only $150.00 per person per day. To reserve your place, please complete and return this
form with payment information included. Please contact the Association with questions, 800.526.7423.

REGISTRATION FORM
If paying by credit card, you may fax your registration form to 410-269-1549. Checks should be payable to Maryland Auto
Dealers Services, Inc. (MADS) and mailed to 7 State Circle, Suite 301, Annapolis, MD 21401.

Sign me up for:

Saturday, September 19 ($150.00) Sunday, September 20 ($150.00) Sunday Golf ___ ($175.00/player)
Please indicate the number of people attending for either day and/or golf.

Attendee(s):

Dealership: Contact: Phone:

Method of Payment: [ Visa [] Master Card [] American Express [l Discover Check Enclosed $

Name of Cardholder (please print) email

Card #: Exp. Date: Security Code #
3 or 4 digits

Signature of Authorized Card Holder




