
Company Name_____________________________________________________________________________ 	
Street Address______________________________________________________________________________
City__________________________________________ State/Province _________________________________ 	  
Zip/Postal Code_________________________________ Country ______________________________________
Phone________________________________________ Fax _________________________________________  
Registrant’s Name_______________________________ Registrant’s Nickname_ __________________________ 	
Registrant’s Title ________________________________ Registrant’s E-mail ______________________________  
*Spouse/guest Name _ ___________________________ Spouse/guest Nickname __________________________ 	
Spouse/guest Phone_ ____________________________ Spouse/guest E-mail ____________________________ 	
*Spouse or guest must be registered in order to attend convention functions. Company employees cannot be registered as spouses or guests. 

Registration									                                    Total 
Registrant (NASFM Member)..............................................before Oct. 2: $615;  after Oct. 2: $720          $________ 	
Spouse/Guest ......................................................................before Oct. 2: $285;  after Oct. 2: $335          $________

Optional Activities 
• Welcome Reception: ................................................................................Registrant  q     Guest  q       $________    
$30 per person; Welcome Reception on Nov. 4. 

• NASFM Golf Tournament Package: ......................................................... .Registrant  q     Guest  q       $________
   $199 per person; includes lunch on Nov. 5, greens fees, and taxes.  

   The Golf Tournament shotgun start will be at 12:30 p.m. on Monday, Nov. 5.
   Handicap: Registrant _________   Guest _________   
   I prefer to play with my spouse:  Registrant  q     Guest  q    
   I prefer to play with all females:  Registrant  q     Guest  q

• Tuesday Evening Event: ........................................................................... .Registrant  q     Guest  q       $________
   $85 per person; casual outdoor evening event Nov. 6 at the St. Regis including reception, dinner, and music.

           	                       TOTAL           $________
	
Payment Information 
Amount Enclosed $ _______________________     Payment Type:     Check  q        Visa  q        MasterCard  q         American Express  q

Credit Card Number__________________________________________ Expiration__________________  Security Code_ ____________
 
For your safety and security, we require that you enter your card’s verification number. The verification number is a 3-digit number printed in the signature 

panel on the back of your card. The American Express verification number is a small 4-digit number printed on the front of your card on the right side. 
Signature  _ _________________________________________________________________________________________________ 		
Name (if different from above) ____________________________________________________________________________________ 		
Billing address (if different from above) _ ____________________________________________________________________________ 		

After Oct. 24, no refunds will be issued.

Return form with payment to: 
NASFM, 4651 Sheridan St., Suite 470, Hollywood, FL 33021, fax to 954-893-7500, or register online at www.nasfm.org

52nd NASFM Convention
St. Regis Resort & Spa
Monarch Beach, Calif.
Nov. 5-7, 2007


