December 7-8, 2009



Reconnect Pavilion

Deal Making

Sunday, December 0
CLS Test Review

General Session

Welcome
Monday, December 0 Moderator
Badge Validation

Speakers

On-Site Registration/Badge Pick-up/
Badge Correction

Coffee Service



Report to Members

General Session

Lunch Served

ICSC Foundation U.S. Community
Support Award, Eastern Region

State of the Industry

Guest Speaker

Member Sponsored Cocktail Reception

Tuesday, December e

Badge Validation

On-Site Registration/Badge Pick-up/
Badge Correction

Coffee Service

Deal Making

Boxed Lunch Served

Conference Adjourns



Registration Form

Name

Company

Address

City State/Province Zip/Postal Code
Telephone Fax

E-mail Your membership 1.D.# 2009EDM-A

[J Please check here if any of the above information has recently changed.

METHOD OF PAYMENT

[0 Check or money order made payable to ICSC enclosed for $
[J MasterCard [J VISA [J AMEX [ Discover $

Name (as it appears on credit card) Signature

Credit Card Number (include all digits) Expiration Date (month/year)



PROGRAM PLANNING COMMITTEE FOUNDERS ADVISORY COMMITTEE
Program Chairs

Committee



Fill out this form if you wish to
reserve a Deal Making Booth

oo

Prime Exhibit Space Available

Deal Making Booth Request Form

Ul Yes! | am interested in exhibiting

Name

Company

Address

City State/Province Zip/Postal Code
Telephone Fax

E-mail Your membership I.D.# EDM2009

[J Please check here if any of the above information has recently changed.
METHOD OF PAYMENT
[0 Check or money order made payable to ICSC enclosed for $

] MasterCard [ VISA [0 AMEX [J Discover $

Name (as it appears on credit card) Signature

Credit Card Number (include all digits) Expiration Date (month/year)
CHECK ALL THAT APPLY

0 We are Retailers.
0 We are Brokers exclusively representing the following Retailers:

[0 We are Developers/Owners. [1 We are Lenders. [ We are Suppliers.
[J We are a City/Municipality or Economic Development Agency.

[0 We have registered for the New York Deal Making Conference.

0 We will notify ICSC immediately if we must cancel.



A Taste of New York Cocktail Reception

Reception Sponsorship Form

Name

Company

Address

City State/Province Zip/Postal Code

Telephone Fax

E-mail Your membership I.D.# 2009EDMS

[J Please check here if any of the above information has recently changed.

METHOD OF PAYMENT

[J Check or money order made payable to ICSC enclosed for $
[J MasterCard [J VISA [J AMEX [ Discover $

Name (as it appears on credit card) Signature

Credit Card Number (include all digits) Expiration Date (month/year)



’<$< International Council of Shopping Centers

ICS 1221 Avenue of the Americas
New York, NY 10020-1099



