
Name ____________________________________Badge Name _________________________
Company _________________________________Email _______________________________
Street Address _____________________________City/State/Zip ________________________
Phone _____________________Fax ___________________Email  _______________________
Guest/Spouse Name ________________________Email  _______________________ _______

Please check which box(es) apply to you:
       Member/Spouse                     Invited Guest
       First Time Attendee                Non Member             
        Client Representative             International Attendee
        Honorary/Retired Member   

    Members Only: Please designate your fi rm’s voting member:

     _______________________________________________

    

Registration NAIIA member/client representative ) $675.ºº ea                                                        $ _________  

Registration spouse/guest member of NAIIA member $600.ºº ea                                                    $ _________  

Non-member $750.ºº ea                                                                                                         $ _________

Honorary/Retired Member $600.ºº ea                                                                                    $ _________

Habitat for Humanity Contribution for ___________________________________              $ _________

Monday, May 24th Golf Tournament (includes lunch) $140.ºº ea                                           $ _________

Golf Sponsorship ($150.ºº, $200.ºº, or $300.ºº)                                                                     $ _________

Tuesday, May 25th Spouse Cooking with the Chef (includes lunch) $70.ºº ea                      $ _________

        Total Registration Fees $ _________  
Refund Policy:  

Full return with written request on or before 
March 30, 2010

50% return with written request after March 31 
until April 17, 2010

NO refunds after April 17, 2010

Late Registration Fee:  
 A 10% Fee will be added to all registrations 
received after April 17, 2010.

Only the names responding with this form before 
April 17, 2010 will be refl ected on the Conference 
Registration Lists

There will be no receipt of this registration form. 
Your cancelled check will serve as your receipt.

Please complete this form, 
and the activities form. 

Mail with all appropriate fees to:

NAIIA
1880 Radcliff Ct.
Tracy, CA  95376

If you have any questions or need 
additional information, 

please contact Brenda Reisinger

Phone: (800) 638-5066
 Fax: (209) 832-6964

Email: bareisinger@comcast.net

Fees:

May 24-27, 2010 Registration Form

For our planning purposes, please 
indicate how many will be attending 

each of the following events:
Event:   No. attending

Mon. Platinum Reception     _______

Tues. Breakfast                      _______

Tues. Welcome Reception    _______

Wed. Theme Night                 _______

Thur. Annual Banquet           _______
  I want to participate in theme night contest


