AICC Region 2
/AIICC Plant tour, Business Meeting and Education

ASSOCIATION OF INDEPENDENT

CORRUGATED CONVERTERS Wed. November 17-Thurs., November 18th, 2010

Featured Speakers:

«. Jason Zimmerman, Zimmfor Management Services will explain the ins and outs and decoding the alpha-
bet soup of certifications in fiber sourcing (FSC, SFI).

o Steve Young, “Understanding and Using the Corrugated LCA”, With Corrugated positioned as one of the

f
most sustainable packaging products its important to understand the why and how so that you and your employ- i :

ees can communicate its value to your customers.

e Ralph Young, “Key Characteristics of Linerboard and Medium and their Impact on Combined Corrugated
Board” Ralph will outline information on the large data base of mill physical properties AICC has assembled along
with statistics for what is considered to be Best In Class for each containerboard grade. With these DNA profiles
we will be able to evaluate each members raw material purchases and tell them how they measure up with their
purchasing dollars. We will also see how it plays out in Mexico.

Fees: Quantity: Wednesday, November 17th, 2010

U Meeting Registration $150pp o 6:30-7:30pm Reception

Sponsorship Opportunities:  Quantity: Thursday, November 18th, 2010

J Meeting Sponsorship $150 S 7:30am-8:00am Continental Breakfast

1 Breakfast $500 _ 8:00am-Noon Business Meeting

O Lunch $750 - Noon-1:00 Lunch

O Reception $1000 - | 2:000m-5:000m Plant Tour, Sheets
| Hotel Information: Unlimited f. |
Doubletree Hotel; 18740 International Blvd.; Seattle, WA , ] - '
1-800-Hilton Meeting Code: AICC Please Note: AICC’s Production Leadership for g _
Room Rate: $129.00 per night Profit Course will be held in conjunction with

Cut Off Date: November 5, 2010 this Region meeting. For more information/to
REGISTER NOW! register and employee see the attached regis-

Hotel and Transportation arrangements are on your
own. Please make your reservations early.

tration form.

Name: O Check Enclosed (made payable to AICC)
Title: Total Amount USD $

Company: Credit Card (check one):

Address: 4 Visa U MasterCard Q1 AMEX
City:

Card Number:

State/Province:
Zip/Postal Code:

Expiration Date:

Name on Card:

Phone:

Email: v Authorized Signature:

i
g

113 South West Street, PO Box 25708, Alexandria, VA 22313 e (877) 836-2422 ¢ Fax (703) 836-2795 e www.aiccbox.org % '
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