
First Name Last Name

Name on Badge

Spouse Attendee Name

Title

Company/Organization Name

Mailing Address

City State Zip

Phone Fax

Email

GENERAL REGISTRATION FORM

EARLY BIRD 
(Deadline:  

June 14, 2019)

REGULAR  
REGISTRATION

(Deadline: July 12, 2019)

LATE  
REGISTRATION

NASAO Member ❍ $650 ❍ $725 ❍ $800

Non Member ❍ $725 ❍ $800 ❍ $875

Business Partner & 
Affiliate Members ❍ $650 ❍ $725 ❍ $800

Alumni ❍ $450 ❍ $500 ❍ $550

Spouse/Guest ❍ $225 ❍ $275 ❍ $275

Exhibitor  
Additional Staff ❍ $450 ❍ $450 ❍ $500

SOCIAL ACTIVITIES
The activities below are included 
in your Registration fee. Please 
check each activity you plan to at-
tend so that we can accomodate 
all participants.

METHOD OF PAYMENT

Amount of Payment  CVC Code #

❍   Check #_________________________________ ❍  Am Ex          ❍  Am Ex         ❍  Am Ex    

Name on Credit Card

Credit Card Number Exp. Date

Signature (required for credit card payments)

❍   Off-site Event
❍  Welcome Reception

❍  Breakfast
❍  Lunch
❍  Guest Program
❍  Offsite Dinner

❍  Breakfast
❍  Lunch
❍  Guest Program
❍  Awards Dinner

SUNDAY, SEPT. 8

MONDAY, SEPT. 9

TUESDAY, SEPT. 10

SUBMIT BY MAIL:
NASAO
1420 New York Ave., NW, 5th Floor
Washington, DC 20005

SUBMIT BY EMAIL:
meetings@nasao.org

SUBMIT BY FAX:
202-868-6753

NASAO STAFF USE ONLY

Date Rec’d 

Rec’d By 

Amount Rec’d 

Balance/Rec’d

CCApproval 

September 7-11, 2019  |  St. Paul, Minnesota
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