
Washington Conference and Day on the Hill Registration Form 

For All Marketers and Guests 
Washington Court Hotel, Washington, DC on May 16-18, 2012 

 

Name: _____________________________ First Name on Badge:__________________ 

Preferred badge holder type: ____ Clip    ____ Pin    ____ Neck Cord 

 

Your Company Name:_____________________________________________________ 

 

Address: ________________________________________________________________ 

 

City: ____________________________   State: ______     Zip: ___________________ 

 

Phone: _____________   Fax: _____________   E-mail: _________________________ 

 

I will be attending the selected events checked below:  

May 16: __ Issues Briefing   __ Welcome Reception  

May 17: __ Briefing Breakfast Buffet __ Capitol Hill Lunch __ Roberts Reception  

May 18: __ Board Breakfast Buffet __ Board Meeting 
 

Will you be attending May 16 Committee Meetings? ___ Yes   ___ No  

If so, which one? ___ C-Store ___ Heating Fuels ___ Motor Fuels 

 

Will you be attending May 18 Region Meetings? ___ Yes   ___ No  
 

Please complete separate Marketer / Guest Registration Form for each person and attach or 

include with Marketer Registration Form and in fee total. Thank you for your assistance. 

PMAA Marketer Fee at $120/person (x  ______)  =                 $ ______    +  

Guest Fee at $60/person (x  ______  )  =                $ ______    =   

 Total Due                                      $ _______ 
 

Please check method of payment below: 

     MasterCard               Visa                    American Express         Check Enclosed 

 

Credit Card Number: _________________________  Expiration Date: _____ Code: _____ 

 

Print Name: ____________________________________________________________ 

 

Signature: _______________________________________________________________ 

 

Please check method of receiving registration confirmation:     Email       Fax 

 

Registrations may be faxed or mailed to PMAA (details above) or emailed directly to 

sisard@pmaa.org. Please contact Susan Isard for additional questions or information. 
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