r PO Box 5623
High Point, NC 27262

635 Southwest Street 27260

L Phone: (336) 841-7289
Fax: (336) 841-2594

COMPUTERWAY www.mycfs.com

FOOD SYSTEMS

Special Customer Seminar Registration

Attendee Information:

Company Name

Name

Mailing Address

City State Zip

Telephone Fax Email

Room Information:

CFS has arranged for a block of King rooms overlooking the golf course for less than $100 per
night (usually $200). When we receive your registration, CES will hold a room in your name. If you
require alternative accommodations, please contact Lori DiCola at |dicola@mycfs.com as soon as
possible so that arrangements can be made.

Free Time Information:

[] I'would like to participate in the golf tournament:
¢ Do you need rental clubs? Yes No
e Handicap or 18 Hole Score:

By signature below, | agree to waive all claims and fully relieve Computerway Food Systems, agents, or employees of CFS
from liability in connection with my participation in the event outlined above in the event of injury, accident, iliness, or death
occurring during or by reason of my participation in this event so long as due diligence is exercised.

[] I'will arrange my own afternoon. My options include:

e The Spa at Grandover
o Call for appointments: (336) 834-4889 or (800) 472-6301 ext. 4790
o See packages and prices at: www.mycfs.com/GrandoverSpa.pdf

¢ Four clay tennis courts e Sauna and Steam Rooms
¢ Indoor/Outdoor pool and whirlpool ¢ Fitness Center
¢ Billiards and Game Room e Shuttle service to Four Seasons Mall
e Racquetball
Signature Date

Please complete registration form and fax to Lori DiCola at (336) 841-7289 or email to ldicola@mycfs.com.






