
DENEB DISCOVERY CONFERENCE 2013 
April 18, 2013   Dayton/Miamisburg, Ohio 

REGISTRATION FORM 
(complete a separate form for each person attending;  copy form as necessary) 

 
Name  ___________________________________     Title  ________________ 

Company  _______________________________________________________ 

Address    _______________________________________________________ 

                 _______________________________________________________ 

Phone       ________________________   Fax     ________________________ 

Email        _______________________________________________________ 

 
Please register me for the following session:                 Registration Fee 
 
   ___  eDeneb Cloud Technology Forum :  x $180.00                  $________           
 
Less 20% discount for groups of 2+                                              $________ 
 
REGISTER EARLY! (Seats Are Limited)           Grand Total      $________ 
 
All materials, breaks, and networking luncheon are included with the registration 
fee.  
 
eDeneb Cloud Technology Forum : 
 
Thursday, April 18, 9:00 a.m. – 4:00 p.m. 
 

 
 

HOTEL RESERVATION DEADLINE FOR GUARANTEED ROOM 
 MARCH 27th FOR $119.00 CONFERENCE RATE 

                                 

Hilton Garden Inn Dayton South/Austin Landing 
Austin Blvd Exit #41, I-75 

12000 Innovation Dr 
Miamisburg, OH 45342 
Phone:  937-247-5850 

 
 

RETURN REGISTRATION FORM WITH YOUR CHECK TO: 
 

 
Deneb, Inc. 

270 Regency Ridge Dr, Suite 200 
Dayton, OH 45459 

Phone:  (937) 223-4849 Fax:  (937) 223-1548 
 

      FOR CREDIT CARD PAYMENTS, PLEASE 
RETURN THE CREDIT CARD AUTHORIZATION FORM  



 
 

 
Credit Card Authorization 

 
 
If you would like to take advantage of our payment by credit card services, 
please complete the bottom portion of this letter and return to our Dayton office 
by fax at 937-223-1548, or email to denebinc@fuse.net. 
 
 
 

 
 
Name on Card  _________________________________________ 
 
Visa  MasterCard   Discover  
 
Account Number  _______________________________________ 
 
Exp Date  _____________  Amount to Pay  ______________ 
 
Authorized Signature  ____________________________________ 
 
Date Authorized:   ________________ 
 
Billing Address:   ________________________________________ 
 
        _________________________________________  
 
 
Invoice No(s)       _________________________________________ 
 
 
 

 

Deneb, Inc.                                       Deneb, Inc. 

16824 Avenue Of  The Fountains     270 Regency Ridge Drive 

Suite 23          Suite 200 

Fountain Hills,  AZ  85268       Dayton, OH  45459 

Phone:  800-952-7888     Phone:  800-488-8735 

Fax:      480-836-1582              Fax:      937-223-1548 

 

denebsoftware@att.net     denebinc@fuse.net 

www.denebsoftware.com 
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