2014 National Rural Transportation Conference

December 3 - 5, 2014 | Cincinnati, OH

Organization Information

Organization name:

Address:

City, State & Zip:

Telephone:

Fax:

Email:

Participant Information

Mobile Workshops

Thurs., Dec. 4th

1:30-5:00pm 1:30-5:00pm

Planning for -
Instructions: Please list the name, job title, email address, and phone number of each registrant and indicate whether he or she plans to attend one of the mobile workshops. Both mobile Aviation: Building Blocks for
workshops have limited capacity. If a mobile workshop is full at the time your registration form is received, the registrant's name will be placed on a waiting list. Cincinnati/North Csouni;tnn?tli):zes'

ern Kentucky

International WLl e

Participant Name

Job Title

Airoort Parking Assessment
P Methods

Email Address Phone Number Workshop

Conference Fees

Instructions: Please tally the total number registrants at each main registration rate (early bird or regular) and for each
mobile workshop, then calculate your registration fee total.

Additional Information

Dietary Needs:

Disability Needs:

Other Needs:

Please Make Check Payable to:

NADO

Registration Fee # of Registrants Subtotals
c
£ Early Bird Rate* $295
EE _
23 =
o Regular Rate* $345
14
1%
o & | Planning for Aviation (Capacity: 45) $30 =
= c
a7y
2 'g Building Blocks for Sustainable $30 _
= Communities (Capacity: 25) B

400 North Capitol Street NW, Suite 390

* Early Bird deadline is November 7th.

NADO reserves the right to cancel any conference-related event.

Grand Total:

Washington, DC 20001

Registration cancellation policy: We will reimburse your registration fees, minus an administrative fee of $50, upon receipt of a written request up to November 15, 2014.
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