CROSSCURRENTS STRATEGIDANAI,Y'I’ICS

Strategic Analytics Summit

R E G IST RATI 0 N F O RM One form per registrant

ATTENDEE DETAILS

First Name: Last Name:

Job Title: Company:

Address:

Zip/Post Code: Country:

Work Tel: Mobile Tel:

Email:

Guest Pass Required: [] Yes [ ] No (Significant others only)

ATTENDANCE INFORMATION

| will be attending: Guest will be attending:
[] Opening Reception [] Opening Reception  Sunday evening, September 28, 2008
] Monday Dinner ] Monday Dinner Monday, September 29, 2008

PAYMENT INFORMATION

Conference Fee:  [] $500 by before September 1% [] $750 after September 1, 2008
Guest Fee: [] $65 (includes Opening Reception and Monday Dinner)

[] Credit Card (Visa/MasterCard) [] Corporate Check forthcoming

Name on the Card

Card Number

Expiration Date

Please return this form by e-mail (summit@strategicanalytics.com) or fax (505.995.4721). Alternatively, register by
phone at 505.995.4726.

ACCOMODATIONS ***

| will be staying in Santa Fe at:
[ ] La Posada de Santa Fe Resort and Spa (Conference location) ***
L] I have made other accommodation arrangements

*kk

Please note that conference attendees are responsible for making their own travel and accommodation arrangements.

Terms, Conditions and General Information:

Registration fees covers participation in the CrossCurrents conference (including Sunday reception, Monday breakfast, lunch and
dinner, Tuesday breakfast, refreshments, and conference materials), as well as participation in the optional LookAhead Lab taking place on
September 30 and October 1 . For attendees staying at La Posada de Santa Fe Resort & Spa, registration fees also include Resort Fees, which
covers internet access and other services and amenities including use of the RockResorts Spa™ and Fitness Center.



