
HMC - P.O. Box 3915, Merrifield, VA 22116 | Fax: 703-745-5531 or email: info@hispanicmarketingcouncil.org

Check Box(es) that apply: By March 1 After March 1
HMC Member   $700   $800
Aditional Attendees (Members Only)   $600   $600
Non-Member   $1,000   $1,200
Full Time Student/Faculty   $100   $100

Total $ _________ Total $ _________

2024 HMC Annual Summit  |  April 10 - 11  |  New York City, NY

REGISTRATION FORM
Print Clearly. Information following asterisks (*) will appear on your name badge.
*Last Name: __________________________ *First Name: ________________________________________________________
Title:___________________________*Company:_________________________________________________________________
Address:___________________________________________________________________________________________________
*City:_____________________________*State: __________________________ Zip:____________________________________
Telephone:___________________Fax: __________________________ E-Mail:_________________________________________
Are You a Member of HMC?      Yes        No

Other Agency/Company Members Attending:
1. *Last Name: _______________________________ *First Name: __________________________________________________
Title: _______________________ E-Mail: __________________________*City/*State: __________________________________
2. *Last Name: _______________________________ *First Name: __________________________________________________ 
Title: _______________________ E-Mail: __________________________*City/*State: __________________________________

REGISTRATION FEES

   

 
How did you hear about the summit? 

  HMC Website    Email Blast    Facebook    Twitter    Linkedin     Referral     Other	

PAYMENT METHOD

  Check  (Must be in U.S. dollars, drawn on a U.S. bank.  Make checks payable to: Hispanic Marketing Council / HMC)

  Visa    MasterCard    American Express

Credit Card Number:  _____________________________________  Exp. Date:  _______________  CVV:   _______________

Name on Credit Card: _ _____________________________________________________________________________________

Signature of Card Holder: ___________________________________________________________________________________ 

If you have a mobility disability and may require accommodations in order to fully participate, please indicate here___________
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