m National Sign Maintenance and Management Workshop

SAFEN BBANE 2ONE LIVER
October 20 - 21, 2008

Crowne Plaza Hotel & Resorts, Addison, TX

Delegate Registration Form

Registrant Information
PLEASE TYPE OR PRINT

Name Badge Name

Company/Agency

Company Address

City State Zip

Phone Fax E-mail

Contact, if other than registrant Phone

Registration Type
by 10/3/08 after 10/3/08

Advance On-Site
Member Delegate $395.00 $395.00 $
Non-Member Delegate $695.00 $695.00 $
Public Official $95.00 $95.00 $
Payment Method Please note that payment must accompany
registration form.
O Check (payable to ATSSA) Check # g
Charge my: If faxed, do not mail.
(1 Visa [ M/C I Amex (1 Discover Please return this form with payment to:
Cardholder
ATSSA
Account # 15 Riverside Parkway, #100
Exp. Date Fredericksburg, VA 22406-1022
Authorized Signature Phone (540) 368-1701
FAX (540) 368-1717
(3 Check here if you require special accessibility or Advance registrations will be acceF)ted until .10/03/08.
accommodations After that date, you may register on-site.
Cancellation Policy: ATSSAuse only
Full registration fee minus 50% service fee will be refunded if cancellation Z‘?‘tf'
is received by September 20, 2008. After September 20, 2008, a 50% Method:
cancellation fee will apply. No refunds after September 30, 2008. All Acct. Code:
refunds will be made after the conference.




