
October 26-28, 2005 
Radisson Plaza Hotel Fort Worth, TX  

You are cordially invited to our 2005 Customer Conference! 
You don’t want to miss out so book early! 

Schedule of Events: 
Wednesday, October 26 
7:00 pm – 9:00 pm   Welcome Reception Cactus Restaurant  
    (located at the Radisson Plaza Hotel) 
 
Thursday, October 27 
7:00 am – 8:00am  Continental Breakfast 
8:00 am -10:00am   General Session 
10:00am – 10:15am   Break 
10:15am - 11:30am    Break out Sessions 
11:30am-12:30pm   Lunch 
12:30pm - 2:30pm  Break out Sessions 
2:30pm – 2:45 pm   Break 
2:45pm – 4:30pm   Break out Sessions 
 
Friday, October 28 
7:00am – 8:00am   Continental Breakfast 
8:00am – 8:30am   General Session 
8:30am – 10:30am   Break out Session 
10:30am – 11:00am  Wrap Up 
 

Break out Sessions will include: 
• Customer Web Portal      
• Next Generation of Handhelds 
• Preview of Alliant Route Accounting 2.0  
• Improving Order Entry 
• Mat Tracking 
• Revenue Generating Features “Shot in the Wallet” 
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Hote l  Acc ommoda t i ons :  Rad i sson  P laz a  Ho te l  Fo r t  Wor th ,  TX 
  
 Radisson Plaza Hotel Fort Worth 
 815 Main Street, Fort Worth Texas 76102, US  
 Reservations: (800) 333-3333  

www.radisson.com/ftworthtx  Telephone: (817) 870-2100 Fax: (817) 335-3408  
      
 

*Room Cu to f f  i s  Oc tobe r  5 ,  2005 (A f te r  t h i s  da te  we  canno t  gua ran tee  ra tes  &  
ava i l ab i l i t y ) .  
*A  l im i ted  number  o f  rooms  have  been  b locked  a t  t he  Rad isson  a t  a  spec i a l  
r oom ra te  o f  $99 .00 .  
Important – Hotel reservations must be made directly through the Radisson Plaza Hotel Fort Worth. 
 
Reg is t ra t i on  Fees :  
Fo rm i n  o f f i ce  p r i o r  t o  Oc tobe r ,  4  2005  

  
 B i l l  Me  
 #  o f  a t t endees  ___x  $99 .00=____  
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R e g i s t r a t i o n  F o r m  

_____________________________________________________________________________________________________________ 

Name  

__________________________________________________________________________________________________ 

Company Name  

__________________________________________________________________________________________________ 

Mailing/Street Address  

__________________________________________________________________________________________________ 

City      State     Zip 

__________________________________________________________________________________________________ 

Phone      Fax     Email 

 

 
 
Please complete and return via fax or mail to: 
Alliant Systems 
909 Lake Carolyn Pkwy Suite 1150 
Irving, TX 75039 
Questions: 888-513-9293 x113 

Fax: 972- 331-5061 


