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Washington Conference and Day on the Hill Registration Form
Washington Court Hotel, Washington, DC
May 12-14, 2010

Name: First Name on Badge:
Preferred badge holdertype: ~~ Clip __ Pin __ Neck Cord

Region you are associated with: (if you are attending Friday’s Region Meeting)
___ Northeast _ North Central __ Southeast __ South Central __ Western

Your Company Name:

Address:

City: State: Zip:

Phone: Fax: E-mail:

Please check all boxes which apply to you:
] Assn Executive [1 PMAA Board Member [1 PMAA Executive Committee Member
] Marketer [ ] PMAA Partner/Vendor [] Other

__ I planto attend all of the scheduled events (for assn execs only)

___l'will only be attending the selected events checked below:

May 12: _ Issues Briefing _ Welcome Reception/PAC Silent Auction

May 13: __ Briefing Breakfast Buffet __ Capitol Hill Lunch __ Ramm Reception
May 14:  Board Continental Breakfast __ Distinguished Service Award Lunch

For Additional Attendees, please include on separate Registration Form to be attached or included
with Member Registration Form. Please include spouses and family members in your fee total.
PMAA Member/Marketer Fee at $100/person (X )= $ +
Spouse/Family Member Fee at $50/person (x )= $ =

Total Due for Delegation $

Please check method of payment below:

O MasterCard O Visa [ American Express [ Check Enclosed

Credit Card Number: Expiration Date:
3-digit security code on back of card:

Print Name:

Signature:

Please check method of receiving registration confirmation: J Email [ Fax

Registrations may be faxed or mailed to PMAA (details above) or emailed directly to
Sabrina Pitcher. Please contact Susan Isard for additional questions or information.
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