





2010 Attendee Registration Form

Please provide your payment information below:

)

Please Charge My U Visa U MC Card#:

Exp. Date: / Security Code (3 digits on back of card):

Name as Appears on Card:

%)

(please print)
Card Billing Address:
Signature:
Check Enclosed Q) (payable o NRRA)  Check Amount: $ Check No.

5

Checks and money orders must be payable in US funds and payable to NRRA. NRRA may not accept forms which are not
filled out correctly or where payment is incorrect. *To reduce waste, NRRA does not mail confirmation notices or payment

Please Bill Me U $
Send my invoice to:

Name:

Company/Town:

Address:

City/State/Zip:

U Payment Receipt Needed.* Please supply email address.

receipts.

All requests for refunds must be in writing and received prior to May 14, 2010 and will be processed within 30 days follow-
ing the Conference. A cancellation fee of $30 per registrant will be deducted.

Session Changes/Updates: NRRA reserves the right to change the program or make cancellations without notice. BUT, if you
are traveling a long distance to hear a specific presentation, we suggest you call the NRRA office at 603-736-4401 before you

leave for the conference. We will gladly advise you of any changes.

Please return this form with payment to:

Jan Carter
NRRA
2101 Dover Rd
Epsom, NH 03234

NRRA / 2101 Dover Rd / Epsom, NH 03234 / 603-736-4401 / 603-736-4402 fax / Email: info@nrra.net / Website:www.nrra.net



