
All attendees must complete a registration form. Please print.

 
_________________________________________________________________________________________________________________________________________ 
Last Name      First Name

 
_________________________________________________________________________________________________________________________________________ 
Affiliation

 
_________________________________________________________________________________________________________________________________________ 
Address

 
_________________________________________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________________________________________ 
City      State    ZIP Code

 
_________________________________________________________________________________________________________________________________________ 
email Address

 
_________________________________________________________________________________________________________________________________________ 
Phone Number      Fax Number

 
Attendee Badge Information: _________________________________________
    Print first name as it should appear on name badge

Please list your special meal or physical requirements, if any:
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Cancellation/Refund Policy
Registration fee is fully refundable prior to April 9, 2010, less a $25 processing and handling fee. No refunds will 
be issued if cancellation of participation is received after April 9, 2010. Notice of cancellation must be received by 
the NALMS office via mail, fax or e-mail. Phone cancellations will not be accepted.

All fees are payable to NALMS in US funds only.

 Check Enclosed: Check # ______________________ in the amount of $ 150 

 Charge the amount of $ 150 to the following Credit Card:   VISA  MasterCard

 
 __ __ __ __ – __ __ __ __ – __ __ __ __ – __ __ __ __  __ __ / __ __  __ __ __ 
 Card Number Exp. Date   V-code

 
 ____________________________________ X_____________________________________ 
 PRINT Card Holder’s Name    Card Holder’s Signature
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