
Program Agenda*
• Briefing on the 2009 Georgia Logistics Report
• IWLA Executive Update on Supply Chain Issues for 2009
• Government Affairs Update on Labor Relations and Food Security
• Relationship Building as Your Selling Strategy

….and more
*Complete program online at www.iwla.com.

Date: Thursday, June 18, 2009
Time:    10:30 a.m. – 2:00 p.m. Eastern
Location: Maggiano’s Little Italy Restaurant

4400 Ashford Dunwoody Rd
Atlanta, GA 30346

Phone: 770-804-3313 (restaurant)

Contact Faith Ramey at framey@iwla.com or 847-813-4699 for additional details or to schedule alternative meeting time.

REGISTER online at www.iwla.com or FAX form with credit card information to 847-813-0115 
or MAIL form with check to: IWLA, 2800 S River Rd, Ste 260, Des Plaines, IL 60018

REGISTRATIONS CANNOT BE ACCEPTED WITHOUT PAYMENT 
Consult online for refund and cancellation policies 

IWLA IWLA Southeast RegionalSoutheast Regional MiniMini--ConferenceConference

Registration Rate:
$99 - Members 

$149 – Non Members 
(Lunch Included)

Sponsored by:

NAME:___________________________________________________________________________   TITLE:_________________________________________________________________

COMPANY NAME: _________________________________________________________________________________________________________________________________________

ADDRESS:_______________________________________________________________________________________________________________________________________________

CITY: ____________________________________________________________________        STATE:______________________       Zipcode:____________________________________

PHONE: _________________________________________________________________        FAX: _______________________________________________________________________

EMAIL: _________________________________________________________________         WEB:_______________________________________________________________________

RATE:: ______  $99 - Member Rate        ______$149 - Non member rate                                                ______Check Enclosed        ______AMEX        ______Visa/MC     ______Discover

CARD NUMBER:_________________________________________________________________________  EXP DATE AND BILLING ZIP: _______________________________________

NAME ON CARD: ________________________________________________________________  SIGNATURE: _____________________________________________________________


