
 
 
 
 
 
 
Registrant’s Information (Complete one form per registrant.) 
The Address below is my:   Company address    Personal address 
  Please update my permanent record 
 
Registrant’s Name: _______________________________________________ 

Title: __________________________________________________________ 

Company: ______________________________________________________ 

Address: _______________________________________________________ 

City: ___________________________  State: __________  Zip: __________ 

Phone: ___________________________  Fax: ________________________ 

E-mail Address: _________________________________________________ 

 
Registration Fees (check appropriate box) 

 Early Bird 
(on or before November 13) 

On-Site 
(after November 13) 

Member  
 

  $125.00 
 

  $150.00 

Non-Member    $150.00   $175.00 
 
 
Form of Payment (submit funds in U.S. Dollars on U.S. Bank) 
Payment must accompany registration in order to be processed. 
  I have read and understand ARDA’s cancellation policy. 

Check Payment: (payable to ARDA) 

Amount $____________  Check Number:____________ 

Credit Card Payment: 
 American Express   Diners Club   MasterCard    Visa 

Card Number: ______________________________  Exp. Date:_____/_____ 

Name on Card: _________________________________________________ 

Signature: _________________________________  Date: ______________ 
 

 

 
 
 
REFUNDS or 
CANCELLATIONS 
To receive a full refund, 
meeting cancellation must be 
received in writing by fax or 
mail to ARDA by November 
13, 2009.  No refunds will be 
issued after, Friday, 
November 13, 2009. 
 
 
 
PRIVACY DISCLAIMER 
(applies to this meeting only) 
By registering for this meeting, 
be aware that the contact 
information you provide, 
including your name, title, 
company, address, phone, fax 
and e-mail address will be 
included on the published list of 
attendees.  To be included in 
the attendee list, you must be 
registered by November 13, 
2009. ARDA assumes no 
liability for disclosure of such 
information.  If you do not want 
your information released, 
check the box below. 
 
 Do not include my 
 information on the meeting 
 attendee list. 

 
Send in your registration today! 

ARDA 
Regional Meeting Registration 

1201 15th Street, NW, Suite 400 
Washington, DC 20005 

Fax: (202) 289-8544 

ARDA New England Winter Regional Meeting 
Monday, November 30 – Tuesday, December 1, 2009 

Mohegan Sun 
Uncasville, CT 


