
STARDUST	“IT’S	ALL	ABOUT	YOU”	
REGISTRATION	FORM	

	
****PLEASE	FILL	OUT	1	FORM	PER	PERSON****		
	
1.	Date:	_______________________________		
	
2.	Name	:(Please	Print)	_________________________________________________		
	
3.	Host	Hotel	Stay:	Are	you	staying	at	the	Atlanta	Marriot	at	the	Galleria	on	Friday,	
Saturday	&	Sunday?		If	yes,	please	circle	one	and	enclose			YES	or	NO		
	
4.	Roommate	Name:	__________________________________________________		
Note:	(Failure	to	include	roommate	info	may	result	in	their	elimination	from	weekend	
meals.		If	no	roommate	applies	please	type	N/A.)		
	
5.	Group	Name:	______________________________________________________		
(Are	you	in	a	group?	Give	us	your	Group	Name)	
	
6.	Address:	_____________________________________________________________		
City,	State	&	Zip	code:	____________________________________________________		
	
7.	Phone:	______________________________________________________________		
	
8.	Email:	______________________________________________________________		
	
9.	T-Shirt	Sizes:		
Note:	Please	circle	one		
(No	T-Shirt	size	selected	will	result	in	missing	T-Shirt)		
Small	-	Medium	-	Large	-	X	Large		
Add	$5.00	for	Plus	sizes	(Circle	One)	2X	-	3X	-	4X	-	5X		
	
Amount	you	are	paying	$	195.00	(if	different)		$___________	
	
Comments	_________________________________________________________		
__________________________________________________________________		

ALL	PACKAGES	ARE	NONREFUNDABLE	



	

	Credit	Card	Agreement		
	

Date:	_____________________________		
	
**I,	_______________________________	give	permission	to	Stardust	
“It’s	All	About	you”	to	charge	my	credit	card	for	the	following	amount	
of	$________	per	month	for	the	purpose	of	Stardust	“It’s	All	About	
You”	T-Shirts,	Event	Packages,	Hotel	Reservations,	Bus	Transportation	
or	any	other	items	related	to	the	Event.		
**Stardust	Registration	Monthly	Amount:	$______________________		
**Hotel	Reservation	Monthly	Amount:	$_________________________		
(If	using	Stardust	Payment	Plan	(SPP),	Hotel	Monthly	Amount	can	only	
be	divided	in	three	payments)		
**Bus	Transportation	Reservation	Monthly	Amount:	$______________		
(PLEASE	PRINT)		
**Full	Name	as	it	appears	on	the	card:	
____________________________		
**Contact	Phone	Number:	
______________________________________		
**Billing	Address	for	Card:	
_________________________________________________________		
_________________________________________________________		
**Type	of	Card	(Circle	One)	Visa,	Master	Card,	Discover,	American	
Express		
**Credit	Card	Number:	______________________________________		
**3	Digit	Security	Code	on	back	of	card:	_____________	
**Card	Expiration	Date:	_______________Verify	Amount	$_________		
**Card	Holder	Signature:	____________________________________		
**Please	Print	Name	Here:	___________________________________		
	

***Please	notes	that	Additional	online	fees	will	apply***	
	


