Baking
TECH2021

A VIRTUAL CONFERENCE

Please print or type. Information for Group Registration is on the back-
side (pg 2).

Personal Information
0 ASB Membership #

0 Non-Member

Last Name First Name

Company/QOrganization

Street Address

City State/Province Zip/Postal Code

Country (if outside of US)

Telephone

E-mail **This will be associated with your login for the virtual conference.
Email must be unique to registrant**

0 New address. Please change my ASB mailing information.

Business of Employer:
0 Ingredients O Student

0 Other:

0 Baking Company 0O Equipment [ Service
0 Press/Publication

Birthdate (month/day/year, 01/01/1980):

1 New Member O First Time Attendee

Please let us know if you require accomodations to fully participate:
0 Audio 0 Visual 0 Other

Privacy Policy
Your data privacy and seCurity are important to us. When you register for this event, ASB will process
your data in accordance with our legitimate interests for hosting an industry event and for being a
community-based organization. Please review and privacy policies, including how
to exercise your rights under GDPR.

0 | confirm that | agree to this statement.

Media Waiver

ASB intends to take photographs and video of this event for use in ASB news and promotional mate-
rial, in print electronic and other media, including the ASB website. By participating in the event, | grant
ASB the right to use any image, photograph, voice or likeness, without limitation, in its promotiona
materials and publicity efforts without compensation.

0 | confirm that | agree to this statement.

Code of Conduct

We value the participation of each member of the community and endeavor to deliver an enjoyable
and fulfilling experience. Conference participants are expected to conduct themselves with integrity,
courtesy and respect for others and maintain the highest level of professionalism at all conference
programs and events. whether officially sponsored by ASB or not. All attendees. SEeakers, organizers,
volugteers, partners, vendors and staff at any ASB event are required to observe the following Code of
Conduct.
ASB is dedicated to providing a harassment-free conference experience for everyone, regardless of
gender, sexual orientation. disability, physical appearance, body size. race or religion. We do not
tolerate harassment of conference participants in any form. All'communication should be appropriate
for a professional audience including people of diverse backgrounds and cultures. Sexual language and
imagery is not appropriate for the conference.
Be kind to others. Do not insult or defame participants. Harassment in any form, sexist. racist. or
exclusionary jokes are not condoned at ASB Events. Participants violating these rules may be asked to
leave the conference at the sole discretion of ASB.

0 | confirm that | agree to this statement.
Sponsor opt-in
| agree that ASB may share my contact detail, along with other personal data that | provide in this
registration form [and in pre-event surveys] with event sponsors, as listed in the Sponsors’ section of

the event website, for the purposes of post-event follow-up communication. This consent is granted
for one-off communication from each Sponsor.

0 I agree
0 Not now

Euromonitor International
| agree to receive marketing or promotional emails regarding Euromonitor International research,
products and services. | understand that | can opt out at any time. Please read our and
access your data rights.

0 I agree

0 Not now
If above disclosures/policies are left unasnwered, registrant will be giving consent or
agreeing by abstention.

Registration Closes:
February 10, 2021 at 5pm ET

Register online at www.ASBE.org

Membership Information
Join ASB now and pay the member registration rate!

Member Type Rate
[J JOIN or RENEW Professional Membership $225
1 JOIN or RENEW Young Professional Mem- $120

bership (indicate birth date above in personal informa-
tion)

Membership Subtotal $

Conference Registration
*Note: your ASB membeérship must be current through June 30, 2021 to qualify for
ASB Member Rates. Renew or Join in the membership section above.

Before
ASB Members 02/10/21
1 Member Full Conference $450
[l Lifetime Member $0
Nonmembers
[ Full Conference $700

Conference Registration Subtotal + $
Membership Subtotal = $
TOTAL ENCLOSED OR CHARGED U.S. $

*Conference registration includes on-demand access for 60 days post-event.

Register Risk-Free

If you attend BakingTECH 2021 as an individual registrant and are unsatisfied for any reason
with the value delivered, your money will be refunded. No questions asked.

Requests must be emailed to info@asbe.org no later than midnight CT on February 22, 2021.
Access to post conference on-demand content will be terminated.

METHOD OF PAYMENT
0 Check or money order enclosed, payable to American Society of
Baking

0 Visa 0 MasterCard 0 American Express 0 Discover

Card Number CVC#  Expiration Date

CC Card Billing Address (If different from registrant information)

City, State, Zip Code (If different from registrant information)

Cardholders Name

Cardholders Signature

Return to:

American Society of Baking
7809 North Chestnut Avenue
Kansas City, MO 64119

Phone (800) 713-0462 @ Fax (888) 315-2612


https://www.euromonitor.com/privacy-policy
https://www.euromonitor.com/cookie-policy
https://asbe.org/privacy-policy-2/
https://www.eventfinity.co/privacy-policy#:~:text=While%20we%20strive%20to%20protect,so%20at%20your%20own%20risk.&text=Eventfinity%20may%20collect%20data%20to,location%2Dbased%20content%20and%20advertising.

Registration Closes:

February 10,2021 at 5pm ET

CONTACT INFORMATION

Company Name Name of Person Completing Form (if attending, also list below)
Mailing Address Telephone
City, State, Zip, Country Email
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(40 years & younger)

EMAIL
MAILING ADDRESS, CITY, STATE, ZIP (Unique email is required for each
FULL NAME (If different than above) registrant to access virtual conference.) TOTAL

1|3 | |Young Professional

3|3\ 3| 3| Agree

1) CJ 1) MEMBER Delegate - $450
) 3] 3 T (NONEMBER Delegate- $800
/3| 3| 33 rofessional- $225

I ] — | — — ) — Young Professional- $120
| 3| 3|3\ [First Time Attendee
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1|3 |C3|CJ{C |agree
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AND TOTAL $
COMPLETE PAYMENT INFORMATION ON REVERSE SIDE (PG. 1) OF THIS FORM.

Return to: ASB ¢ 7809 North Chestnut Avenue * Kansas City, MO 64119 * Fax 888.315.2612 ¢ info@asbe.org
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