Consumer Analyst Group of New York Conference
Boca Raton Resort & Club

February 20 - 24, 2012
Questionnaire

Please fill out this form and email Joel Weston at jaweston@westoninc.com, fax to (336) 725-0551 or mail to
the address below.

Name of Company

Address

Name of Contact

Business Phone Cell

Fax Number Email

Name of On Site Contact:

Business Phone Cell

Fax Number Email

Please list name and title of presenters. This information will be used for the final program.

Name Title
Name Title
Name Title
Name Title
Will you have any items delivered to attendee’s rooms? Yes O No O

Date & time of delivery
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Consumer Analyst Group of New York Conference
Boca Raton Resort & Club

February 20 - 24, 2012
Questionnaire

Please label all shipments as follows:
Boca Raton Resort & Club

501 East Camino Real

Boca Raton, FL 33432

Attn: (your company name)

C/O: Jillian Nichols, CSM/CAGNY

IMPORTANT: PLEASE INDICATE ON EACH LABEL IF THE SHIPMENT IS FROZEN OR REFRIGERATED.

Companies shipping large quantities of materials, food, amenities, display, or other product will be charged a
storage fee of $400.00. Receiving Dock hours of operation are Monday through Sunday, 7:00am — 5:00pm.
When shipping by private carrier, please call Jeff Trunk at 561.504.9442 to schedule a delivery.

Hotel will not accept shipments prior to Monday, February 13" 2012.

Please mark presentation material: HOLD FOR CAGNY CONFERENCE, COMPANY NAME AND THE TYPE
OF MATERIAL INSIDE.

If you have food product for meal functions, these cases should be marked: HOLD FOR CAGNY
CONFERENCE, COMPANY NAME, FREEZE, REFRIGERATE OR ROOM TEMPERATURE. PLEASE
LABEL AND DISTINGUISH BETWEEN CONSUMPTION, DISPLAY OR GUEST ROOM DELIVERY FOR ALL
FOOD PRODUCT.

If you have a guest room delivery, these cases should be marked: HOLD FOR CAGNY CONFERENCE,
COMPANY NAME, GUEST ROOM DELIVERY.

Please mark all packages: 1 of 10, 2 of 10, etc.
Will you be distributing printed materials as part of your presentation? Yes O No O

If yes, what type of materials:

Will this information be presented at the door prior to your

presentation? Yes O No O

Will this information be presented at the door after your
presentation begins? Yes O No O

In order for Weston & Associates to better assist you, it is important that this questionnaire be
returned at your earliest convenience. Thank you for your cooperation.
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