
EMC REGISTRATION FORM • NOVEMBER 4–6, 2010
.................................................................................................................................................................................................................

NAME: ________________________________________________________________

NICKNAME/BADGE NAME: ________________________________________________________________

COMPANY: ____________________________ JOB TITLE: _____________________________

MAILING ADDRESS: ________________________________________________________________

CITY: ____________________________ STATE:_____________ ZIP:______________

PHONE: ____________________________ EMAIL (REQUIRED): ________________________

SPOUSE NAME:
(If  attending)

________________________________________________________________

REGISTRATION FEES
..............................................................................................................

OPTIONAL EXTRAS
...................................................................................

EARLY BIRD
ON OR BEFORE 
SEPT. 15 C.O.B.

........................

REGULAR
SEPT. 16 - 

OCT. 15 C.O.B.
......................

RATES
.................................

AFIA MEMBER: □ $695 □ $745 GOLF TOURNAMENT: □ $155

ADDITIONAL ATTENDEE:
From same member company □ $595 □ $645 GOLF CLUB RENTAL?: □ $45

NON-MEMBER: □ $1,390 □ $1,490 □ LEFT–HANDED □ RIGHT–HANDED

SPOUSE: □ $250 □ $300 FRIDAY NIGHT DINNER: □ $73

PAYMENT
............................................................................................................................................................................................................................

PAYMENT METHOD: □ AMERICAN EXPRESS       □ MASTERCARD        □ VISA □ CHECK

 
CARD NUMBER:

 
_________________________________

 
EXP. DATE: _____________________

NAME ON CARD: ______________________________________________________________

BILLING ADDRESS:
If  different from above 

______________________________________________________________

□ I authorize AFIA to charge my credit card for the one-time fee of  $_______________________

............................................................................................................................................................................................................................
REFUND POLICY: All refund requests must be faxed or mailed to the AFIA office. A 90% refund will be approved if  AFIA is 

notified of  cancellation prior to September 15, 2010. A 50% refund will be issued with notification prior to 
October 15, 2010. No refunds will be issued thereafter. 

SIGN UP TODAY! 
..............................................

WE OFFER 4 CONVENIENT 
REGISTRATION OPTIONS:

ONLINE
www.afia.org

FAX
(703) 666-8092

MAIL
AFIA
2101 Wilson Blvd.
Suite 916
Arlington, VA 22201

EMAIL
shenry@afia.org

SCHOLARSHIP FUND
........................................................................

Would you like to make a donation 
towards the EMC scholarship fund? Your 
donation amount will be charged with 
your registration fee. 

□  $50

□  $100

□  $Other:_________________

□ Please check here if  you would like a 
receipt for your scholarship donation.


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