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ART Member attendee - $599; Retail attendee - $299; Guest attendee - $299
NON-member attendee - $799; Guest of Non-member attendee - $499

Deposit required – Full conference registration includes conference program, speakers & panels, networking, 
Thursday lunch and dinner; Friday-breakfast, lunch, and cocktails; Saturday-breakfast, lunch and evening dinner 
event.  Guest registration includes stay in the same room and all scheduled group dining and social functions.

CONFERENCE POLICY
Our hotel rate is $189 per night single or double occupancy. ART Conference policy is that hotel reservations 
will be taken by ART with a credit card guarantee upon registration for the conference. Our hotel room block 
must be released by April 24 - the reservations are on a first come first serve basis after that date and subject to 
availability. Conference begins on Thursday, May 17 and departure is Sunday, May 20.  The hotel will extend the 
same rate to conference guests for 3 days before and after the conference upon request and availability.

CANCELLATION POLICY
Full refund of Conference deposit will be given if cancellation is received by April 17, 2012; 50% refund of deposit 
two weeks prior to arrival (May 2, 2012) and no refund for cancellation within two weeks of arrival.  

Hotel Cancellation Policy:  All hotel reservations must be canceled seven (7) days prior to scheduled arrival date to 
avoid a penalty of one night room and tax charge.   The hotel will also apply an Early Departure Fee equal to one 
night room and tax for any guest that fails to inform the hotel of a change in departure date and/or length of stay at 
the time of guest check-in.  

AIRPORT TRANSPORTATION 
The nearest airport is the Louis Armstrong New Orleans International Airport (MSY).    A cab ride costs $33.00 
from the airport to the Central Business District (CBD) for one or two persons and $14.00 (per passenger) for three 
or more passengers Shuttle service is available from the airport to the hotels in the CBD for $20.00 (per person, 
one-way) or $38.00 (per person, round-trip). Call 1-866-596-2699 or (504) 522-3500 for more details or to make a 
reservation.  There are 9 rental car agencies with offices on the lower level of the airport. Check with each company 
for rates.  Valet parking is available at a charge of $38 for overnight parking or $15 for daily parking.  

PARKING AT THE RESORT
Valet parking is available at a charge of $38 for overnight parking or $15 for daily parking. 

SPA
As one of The Ritz-Carlton Hotel Company’s most award-winning spas, The Ritz-Carlton Spa, New Orleans has 
garnered myriad accolades. Enjoy an extravagant variety of therapies and unique treatments performed in a 
beautiful setting where draped chandeliers, bubbling fountains and a hint of magnolia fills the air. ART Attendees 
receive a 20% discount on spa services.

Information and Registration Form – ART Conference 2012
Ritz Carlton New Orleans, New Orleans, LA

May 17 – 20, 2012

Please complete and return the reverse side of this form by April 24, or register using our secure online registration 
at www.accessoriesresourceteam.org – ART Conference tab.



Information and Registration Form – ART Conference 2012
Ritz Carlton New Orleans, New Orleans, LA

May 17 – 20, 2012

Please use separate form for each attendee and room reserved.

Name: __________________________________________________________

Guest(s) if any: ___________________________________________________

Nickname for Badge: ______________________________________________

Company: _______________________________________________________

Mailing Address: _________________________________________________

City, State, Zip:___________________________________________________

Phone:_______________________________ Fax:_______________________

Email Address: (please supply) _______________________________________

Emergency Contact Name __________________________________________

Emergency Contact Number________________________________________

HOTEL RESERVATIONS

Our hotel rate is $189 per room nightly & payable directly to the hotel 
upon departure. Type of room:  (check all boxes that apply)

Type of room:   (check all boxes that apply)
 q Single $189      q Double $189      q Requesting two (2) beds

Arrival date:_______________      Departure date:__________________
Please arrange your transportation individually – see instructions in the 
first column on the reverse side.

CREDIT CARD REQUIRED FOR HOTEL RESERVATION DEPOSIT 
(fill out your card information located on this form.  Your card will be 
charged for one night’s deposit approximately 30 days in advance of 
your arrival date)

   2012 ART Conference Co-chairs:
  Susan Andrulis, IMAX

	   Cody Hutcheson, Codarus  

COMPLETED FORM MUST BE RECEIVED BY APRIL 24, 2012 TO GUARANTEE ROOM
To register, print this form and fax back or access the secure on-line registration form at www.accessoriesresourceteam.org – click on 

the ART Conference tab for the form.

CONFERENCE REGISTRATION

 q  ART Member Full Conference ($599)         
 q  Retail Attendee ($299) 
 q  Guest-staying in same room ($299) 
 q  Non-Member ($799) 
 q  Non-Member Guest ($499) 

Required Deposit Amount is $200 per attendee, regardless of 
registration category.

____________ Total registration deposit paid  ($200 x ______ attendees)

OR
______________ Full Registration paid	

CREDIT CARD INFORMATION

 q American Express       q MasterCard       q Visa

Card #____________________________________    Exp. Date:____________

Name that appears on card:_________________________________________

Address you receive credit card statement:____________________________

__________________________________________________________________

3 or 4 digit security code: _______________

Signature:

____________________________________________________________________

Any questions regarding accommodations, activities or transportation can be 
directed to: Brenda Park, ART @ 864-246-4560  or park-way@charter.net

Return completed form to:
ART – Accessories Resource Team, Inc.                    
PO Box 31813         
Charlotte, NC  28231
Email: sharonjdavisnc@earthlink.net
www.accessoriesresourceteam.org

Fax:  704-376-6633         Phone:  704-376-4278


