
Fall Meeting 2000 — “Wired for Success”
September 17-19 

Omni Inner Harbor
Baltimore, MD

Categories and Registration Fees

Regular Member Attendee
(Any employee of a Regular Member company) .................................................................................................................. $425 ea.

Associate Member Attendee
(Only the company’s designated Associate Members) ........................................................................................................ $425 ea.

Additional Associate Member Attendee 
(Any employee of an Associate Member company) ............................................................................................................ $525 ea.

Non-Member Attendee .............................................................................................................................................................. $675 ea.

Registrant
Use a separate form for each attendee.

You may photocopy this form for multiple attendees.
Record Payment Information on the final sheet if your company has multiple attendees.

Please print or type

Name _______________________________________________________________ Title _____________________________

Company ______________________________________________________________________________________________

Address _______________________________________________________________________________________________

City _______________________________________________ State ________ Zip/Postal Code ______________________

Phone _______________________ Fax _______________________ E-mail address _________________________________

Name of Spouse or Guest (if attending) _____________________________________________________________________

Regular Member ($425)  Associate Member Designee ($425)  Associate Member Additional ($525)  Non-Member ($675)

Payment Information

Enclosed is a check in the amount of $ _____________ for _______ attendees.

Please charge $ _____________ for _______ attendees to my: VISA    MasterCard    American Express

Account # ____________________________________________________ Expiration Date __________________________

Signature ______________________________________ Name as it appears on card ________________________________

In order to ensure that you receive all relevant Fall Meeting 2000 materials, please register before September 1, 2000. All cancella-
tions must be received in writing before September 7, 2000 for a refund. Cancellations received after September 7, 2000 are not eli-
gible for a refund.All refunds will be processed after the meeting.

Return this form to:
NASSTRAC
499 S. Capitol Street SW, Suite 604
Washington, DC 20003
Phone: 202-484-9188 Fax: 202-484-9189

Individual Registration Form

Credit card users
can fax this form
to 202-484-9189
If faxing, please do not 

follow up by mail to avoid
being charged twice.

NOTE: Hotel arrangements must be made
directly with the Omni Inner Harbor at
410-752-1100, Monday through Saturday,
8 a.m. - 6 p.m., EDT.


