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Registration Form Payment (full payment must accompany this registration)

INDA will publish your email address on the event attendee list.  
If you do not wish to have your email published, please check the box 

 Please check here if you have a disability that requires special assistance or 
accommodation to fully participate.
NOTE: Please attach a written description of your needs. INDA must receive all special 

assistance requests before training courses in order to accommodate.

 Please check here if you have allergy or dietary restrictions.

GROUP DISCOUNT: Receive $100 discount per registration for two or more 
people from one company.

PLEASE NOTE: By registering for WIPES Academy Training Course, you are 
agreeing to comply with INDA’s COVID-19 Protocols: Standards for a Safer 
Environment. 
You also agree to receive communications from INDA and give permission 
to use your image in photography promoting the event and our association.

INDA Member: $1,995*
Non-member: $2,850*
* WIPES Academy registrants receive a $250 discount

on World of Wipes® full conference registration.

in this unique course, you will:

• Acquire fundamental wipes knowledge

• Learn basic wipes design, manufacturing, and applications

• Gain insights into market trends

• Gain a fresh understanding of potential new product areas

Name__________________________________________________________________________________________________________________

Job Title_____________________________________________________________________________________________________________

Company____________________________________________________________________________________________________________

Address______________________________________________________________________________________________________________

City____________________________________________________  State_______________________________________________________

Zip_____________________________________________________  Country___________________________________________________

Phone________________________________________________  Mobile_____________________________________________________

Email___________________________________________________________________________________________________________________

MasterCard    VISA    AMEX

 Check/Money Order (in U.S. funds and drawn on U.S. bank, payable to INDA)

Total Enclosed $_________________________  Card #____________________________________________________________

Card Expires______________________  CVV Code_______________Billing Zip Code____________________

Phone or Email___________________________________________________________________________________________________

Name on Credit Card________________________________________________________________________________________

Signature____________________________________________________________________________________________________________

 Wire Transfer (for instructions, please contact Tracie Leatham, 

tleatham@inda.org, or call + 1 919 459 3726). For all wire transfers, please 

reference this course and attach confirmation.

Wipes: inside & out 
gain insights in this growing market!

July 12-13, 2021

2-day course

Monday, July 12  |  Tuesday, July 13  

http://www.inda.org/education/
http://www.inda.org
http://www.inda.org
mailto:tleatham%40inda.org?subject=
https://www.inda.org/events/covid-protocols.html
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