
  
 

 
Entrant Information 

 
Company Name    ADME Member Contact Name 

 
Business Address for Credit Card     

 
City   State/Province Postal/Zip Code Country 

 
Telephone     FAX  
 
E-Mail Address 

 
ADME Achievement Award Category(ies) for which you are paying 

Please note number of entries for each category 

Best Innovative Event  

____ $50,000 and under   ____ $50,001 to $100,000  

____ $100,001 to $200,000   ____ $200,001 and above  

Best Logistics  

____ Best Transportation Logistics  

Best Creative Activity  

____ Best Team-Building Activity  ____ Best Tour Program  

____ Best Recreational Activity  ____ Best Destination Marketing 

____ Best Overall Program 

Recognition Awards*  

____ Destination Management Rising Star  

____ Destination Management Professional of the Year  
 

Payment Information  

   American Express          MasterCard          Visa          Check enclosed 

                  /   
Credit Card Number                                                                                          Expiration Date 
 
Person’s Name on Card      

x 

     Signature 
 
 
 

Due Fri. Nov. 13, 2009  

Please complete this form and 
print. If charging, please fax to 
937.586.3699. If sending a check, 
submit entry to arrive by 5:00 PM 
Eastern Time at:  

ADME  
11 W Monument Avenue  

Suite 510  
Dayton, OH 45402  

Phone: 937.586.3727  
 
Late fee payment must be sub-
mitted by midnight ET Nov. 20 

 
Entry Fees  

A fee of $125.00 per entry should 
be paid.  Please see the Awards 
Entry Instructions for more 
information. A late fee of $25 
will be automatically charged 
for entries submitted between 
midnight  ET  Nov. 13 and Nov. 
20 (total fee per entry will be 
$150.) 

 
Entry fees are non-refundable.  

 
Questions?  

Please reference the Award Entry 
Instructions documents which are 
available online at www.ADME.org  
 
Questions should be directed, in 
writing only, to info@adme.org .  

 
 
 
[  ] I hereby authorize the 
following amount to be charge to 
the credit card as noted at left: 

 
Payment Summary 

 
Number of entries _____ 
 
X $125 per entry $125 
 
X $25 per late entry   _____   
 
Total payment $_____ __ 
Payable in US$ 

2010 Payment Form  
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