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Company Name:

Job Title:

Name: Assistant's Name:

Direct Phone: Assistant's E-mail:

E-mail: Assistant's Direct Phone:

Mobile: Fax:

Address:

Please Answer The Following To Qualify Your Eligibility To Attend:

I sit in the C-Suite or report directly to the C-Suite ❑ Yes ❑ No

I directly control or influence where budget is spent for new solutions and services. ❑ Yes ❑ No

I have an active requirement to invest in the next 3-18 months ❑ Yes ❑ No

Would you have interest in speaking at this event or any future  
WBR Connect events?

❑ Yes ❑ No

About You & Your Organization

Company’s Annual Revenue $

Is your company a pure online 
player?

What is the value of the budget you personally control for new, 
solutions and services?

Who else is involved in decision-making when it comes to 
solutions and services?

Who do you report to?: NAME:

JOB TITLE:

EMAIL:                                                                    TELEPHONE: 

The solution providers I currently use are (please list major ones):

Which retailers would you like to see at the event (individuals  
or companies)?

What specific solution provider companies would you like to 
see at the event?

My functional responsibilities include (please check all that apply):   ❑ e-Commerce ❑ Logistics ❑ Transportation

❑ Distribution ❑ Warehousing ❑  Inventory Management

❑  Supply Chain 
Management

❑  Order 
Management

❑ Fulfillment

❑ Returns ❑  Vendor 
Management

❑ Freight

❑ Fleet ❑ Sourcing ❑ IT

Do you have your own fleet and if yes, how many vehicles? ❑ No ❑ Yes If yes, how many?

REGISTRATION FORM
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Solution Provider Offerings

Investment Areas: *Please indicate 
which are areas of priority by 
place an “x” in the box next to the 
technology*

Timescales

*Please choose one of the below as to when you want to implement the technology selected*

Now 6-12 
Months

12-24 
Months

Now 6-12 Months 12-24 
Months

3PLs (Third Party Logistics) ❑ ❑ ❑ Packaging Materials ❑ ❑ ❑

Consulting Firms ❑ ❑ ❑ Packaging Systems ❑ ❑ ❑

Click & Collect/Locker Services ❑ ❑ ❑ POS (Point of Sale) Software ❑ ❑ ❑

Distributed Order Management ❑ ❑ ❑ Product Data Management ❑ ❑ ❑

Drop Ship Fulfillment ❑ ❑ ❑ Retail Management Software ❑ ❑ ❑

Dynamic Pricing ❑ ❑ ❑ Returns Processing ❑ ❑ ❑

ERP Systems ❑ ❑ ❑ Reverse Logistics ❑ ❑ ❑

Fleet Management ❑ ❑ ❑ RFID ❑ ❑ ❑

FLT (Freight Logistics 
Transportation) ❑ ❑ ❑ Routing Software ❑ ❑ ❑

FTL (Full Truck Load) ❑ ❑ ❑
Shipment Management 
Software ❑ ❑ ❑

Fulfillment Services ❑ ❑ ❑ Shipping Carriers ❑ ❑ ❑

International Logistics ❑ ❑ ❑ Supply Chain Management ❑ ❑ ❑

International Shipping ❑ ❑ ❑
Supply Chain Platform 
Management ❑ ❑ ❑

Home Delivery ❑ ❑ ❑ Trade Management ❑ ❑ ❑

Installation ❑ ❑ ❑ Transportation Software ❑ ❑ ❑

Inventory Management ❑ ❑ ❑ Warehouse Management ❑ ❑ ❑

Last Mile ❑ ❑ ❑ White Glove Services ❑ ❑ ❑

Logistics Software ❑ ❑ ❑ Other (Please Specify) ❑ ❑ ❑

Logistics ❑ ❑ ❑
How many meetings would 
you like to have: ❑ 6 ❑ 10 ❑ 12

LTL Provider (Less than Truckload) ❑ ❑ ❑

REGISTRATION FORM: CONTINUED

$2950 (Waived) Registration Includes:
 · 2 nights accommodation at the resort
 · Access to the secure Retail Delivery Connect pre-event website to customize 

your scheduled during Retail Delivery Connect
 · Selection of executive roundtables, keynote presentations, and conference 

sessions

Credit Card:
❑ Visa  ❑ MasterCard  ❑ American Express

Card No:  ___________________________________Expiration Date: __________________

Cardholder’s Name: _____________________________________________________________

This registration, upon acceptance by WBR Connect, confirms the named 
delegate as a participant at Retail Delivery Connect. Please note that, 
upon acceptance, a non-refundable registration processing fee of $249 
will be charged on the credit card provided. Also, in case of cancellation 
or non-attendance, a cancellation fee of US $1499 will apply as outlined in 
the terms and conditions below. The above named delegate has read the 
attached terms and conditions and agrees to pay the registration fee.

Signed By Delegate:  ____________________________________________________________ Accepted By WBR Connect: ____________________________________

TERMS AND CONDITIONS
Cancellation and Substitution: Participant at Retail Delivery Connect is hereby agreed for the named delegate only. In the event that the delegate named is unable to attend, a cancellation 
fee equivalent to the full registration fee of US $1499 will be applied. Any fee already paid will be applied against the charge and any difference maybe charged to the credit card provided 
above. Substitute representatives will be considered to replace the delegate, on or guarantee of equivalent authority and subject to acceptance by the Organizer, if notice is provided of 
the change at least 6 weeks in advance of Retail Delivery Connect. Substitutes will only be admitted to Retail Delivery Connect at the Organizer’s discretion. Attending delegates agree to 
participate in a minimum of six (6) pre-scheduled one-to-one business meetings arranged through the event website and failure to participate in such on-site meetings may also result in 
charging the cancellation fee.
FOR FULL TERMS AND CONDITIONS PLEASE VISIT WWW.WBRESEARCH.COM

 · Selection of one-to-one consultative business meetings with solution 
providers

 · Breakfast, lunch, and refreshments
 · Welcome dinner on Day 1 and Day 2
 · Personal copy of event catalogue, including participant details
 · Personal assistance via your Retail Delivery Connect Operations Manager 

dedicated to your pre-event, onsite, and post-event assistance

_____ By putting your initials here has the same legal effect as a handwritten signature. By signing here, you agree that the information provided in this 
form is complete and correct and you understand and accept the terms and conditions that make up this Agreement and give WBR permission to share my 
contact details with other Mobile Connect participants.
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