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REGISTRATION FORM 

Three Easy Ways to Register: 

At our Web site: 
www.hispanicretail360.com 

Fax this form to: 
646-654-5518 
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Do you plan 
 Yes 
 No 
 Don’t
Mail this form to: 
Hispanic Retail 360 Registration
c/o Brittany Davies 
770 Broadway 
New York, NY 10003-9595 
ce Fees & 
s 
nd all educational sessions. 

erson. 

REGISTER EARLY AND SAVE 
Through March 22- May 16–  Onsite 
March 21 May 15 August 8   

$499 $599 $699  $899 

$799 $899 $999  $1199 

ISTRATION FREE 
registrations, the 4th person is free. Please use 
E” in the 4th person’s registration in order to waive 

or more information: 
all 646-654-5883 
mail brittany.davies@nielsen.com 
o to www.hispanicretail360.com 

on attending the store tour? 

 Know 
Registrant Information 
All questions must be filled out to process your registration. 
 
 
First Name   Last Name 
 
 
Title 
 
 
Organization/Company 
 
 
Address 
 
 
City, State/Province, Zip/Postal Code, Country 
 
 
Phone    Fax 
 
 
Email Address 
 
 
PROMOTION CODE (if applicable) 
 
The Hispanic Retail 360 is a trade only event. No one under 16 years of age will be admitted. You 
must complete all information on this form to be registered for the event. By providing your 
information on this form, you explicitly consent to receive fax and email communication from Nielsen 
Business Media and partners under 47 U.S.C. Section 227. One registrant per form, for additional 
registrations please photocopy the form. 
Payment Information 
The Hispanic Retail 360 Registration Center is authorized to charge the credit card below 
for my registration fees in the amount indicated on this form. 
 
 
       Check # ________________ (Payable to Hispanic Retail 360 Summit) 
 
 
        VISA                                 MasterCard                             AMEX 
 
_______________________________________________________________________ 
Card Number       
 
_______________________________________________________________________ 
Name on Card     Exp. Date 
 
_______________________________________________________________________ 
Billing Zip/Postal Code    Security Code on Card 
 
 
_______________________________________________________________________ 
Cardholder’s Signature    Today’s Date 
 
Cancellation Policy: There are no cancellations. Registrations can be transferred to 
another individual.  All requests for registration transfers must be sent in writing to 
Brittany Davies at brittany.davies@nielsen.com. 

mailto:brittany.davies@nielsen.com

