2016 NADO Washington Policy Conference
April 4 - 6, 2016 | Arlington, VA

Organization Information

Organization name:

Address:

City, State & Zip

Telephone:

Fax:

Email:

Participant Information

Instructions: Please list the name, job title, email address, and phone number of each registrant (including spouses and guests), and indicate his or her registration type (attendee vs.
spouse/guest).

Registration Type

Participant Name Job Title Email Address Phone Number Attendee | Guest

Example: John or Jane Doe Executive Director jdoe@email.org 555-555-5555

(<
OO

Conference Fees

Instructions: Please tally the total number registrants of each registration type and calculate your registration fee total.

Registration Type Dislzlc:))ﬁ:t?* Regii?:;);i(?;r?:ee“ RegularFlR;Z%istration # of Registrants Subtotal
Platinum/Platinum Plus Member $385 $435 X = ($
Sustaining /Sustaining Associate $415 $465 X = |($
General/Associate Member $445 $495 X = $
Non-member $530 $580 X = [$
Spouse/Guest $150 $150 X = |$
Grand Total: $

* Registrants who are also attending the 2016 Development District Association of Appalachia Annual Conference are eligible to register for the NADO Washington Policy Conference at a
discounted rate. If registering at the discounted rate, please indicate in this column and subtract $50 from each registration fee (excluding spouse/guest registration fees). Please note that
this discounted rate grants access to the 2016 NADO Washington Policy Conference only. Separate registration is still required to attend the 2016 DDAA Annual Conference.

** Early bird rate availabe until March 4th.

Additional Information

Dietary Needs:

Disability Needs:

Other Special Needs:

NADO reserves the right to cancel any conference-related event.
Registration Cancellation Policy: We will reimburse your registration fees, minus an administrative fee of $50, upon receipt of a written request up to the deadline of March 7,
2016. No registration refunds will be processed following March 7th.
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