2007 NACM MIDYEAR CONFERENCE REGISTRATION

The Roosevelt Hotel, New York, New York ~ February 11-13, 2007

Please complete and return by January 15, 2007, to: Conference Services: Association Services:

NACM c/o National Center for State Courts (TOLL FREE)888.609.4023 EL%')-#E)@RZESE&?&?16'6165
Conference Services (US) 757.259.7525 R

- 564, FAX)757.259.1520
300 Newport Avenue, Williamsburg, VA 23185 (FAX)757.564.2002 (FAX)
ON-LINE CONFERENCE REGISTRATION AVAILABLE AT www.nacmnet.org
(Please print the information exactly as you would like it to appear on the list of conference attendees.)

Prefix ___ First Name Ml Last Name

Badge Name (if different from above)

Court/Company Title Department

E-mail
O you have my permission to share the above e-mail with conference vendors
Address

City State i Country

Phone () Fax (—)

Please indicate any physical or dietary needs that require special attention
Member:
O $400 - | am a current NACM member (registering on or before January 15)
O $500 - | am a current NACM member (registering January 16 - February 1)
Non-member:

0O $500 - | am not a NACM member but would like to apply $100 of my
registration fee to become a new member (registering on or before February 1)

0 $500 - | am not a NACM member and do not wish to join
(registering on or before February 1)

One Day
0 $160 - Daily Fee (specify day )

AFTER FEBRUARY 1
0O $550 - Fee for all attendees registering AFTER FEBRUARY 1 or on site

Guest:
0O Spouse/Guest social fees (see fees below in parentheses) $

Total fees $

Please indicate which social functions you plan to attend during the conference. Admission to all events is included in
the registration fee for participants. Pricing for individual social events is for spouse/guest fees only.

Attendee Spouse/Guest
| plan to attend:
Opening (Sunday, February 11) [1($0) [($85)
Vendor Lunch (Monday, February 12) [ 1($0) [1($75)
Vendor Reception (Monday, February 12) [1(%0) [1($60)

Name of accompanying spouse/guest

Payment Method
O Enclosed s a check for $ payable to NACM (Federal Tax ID #54-1327921) T peomuin YN Ms A CeomEanT e emmon romee

O Charge $ to: OMasterCard [JVisa Card #: Exp. Date: Mo. Yr.
CCV (Credit Card Verification Number) _last 3-5 digits on back of credit card

Signatu I'e (required for all charge orders)

Cancellation Policy: All cancellations must be made in writing. The cancellation fee is $50. If the cancellation is received less than 2 weeks prior to the first day of the conference the
cancellation fee is $100. Individuals who do not cancel or attend the conference will be liable for the entire registration fee.




