
REGISTRATION FORM

“Justice for All”
2005 Annual Conference

June 9-11 in Washington, D.C.
Hyatt Regency Washington on Capitol Hill

Register online and submit credit card information, or mail payment to:

NMHA Conference Registration
P.O. Box 16810

Alexandria,VA 22302-0810
Or fax to: 703-684-5968

Questions? Call 800-969-6652, select option 5

EARLY BIRD REGISTRATION

Register before Dec. 31, 2004, and receive substantial discounts! Completing this
form reserves space at the conference at the early-bird rate. More information about
registering for workshops and events will be mailed in early 2005.

Single Registration
$395: A savings of $80 over the regular rate of $475. $325 _________

Grand Total      $ _________

Payment Information
Payment must be submitted before Dec. 31, 2004.

q Check (number) __________________________

q Credit Card

mm Visa
mm MasterCard

Credit Card #: _______________________
Expiration Date: ______________________

q Name as it appears on the credit card: ____________________________________________



Complete the following information for each registrant.  Photocopy this page if you need to register more than three
people.  If you don’t know who will attend, provide the name of one person to serve as contact. 

Attendee One:

__________________________________________________________________________________________________
First and Last Name (as you would like it to appear on your badge)

__________________________________________________________________________________________________
Title                                                                  Organization

__________________________________________________________________________________________________
Street Address

__________________________________________________________________________________________________
City                                                                                                     State                   ZIP

__________________________________________________________________________________________________
Telephone                                                    Fax                                            E-mail

Attendee Two:

__________________________________________________________________________________________________
First and Last Name (as you would like it to appear on your badge)

__________________________________________________________________________________________________
Title                                                                  Organization

__________________________________________________________________________________________________
Street Address

__________________________________________________________________________________________________
City                                                                                                     State                   ZIP

__________________________________________________________________________________________________
Telephone                                                    Fax                                            E-mail

Attendee Three:

__________________________________________________________________________________________________
First and Last Name (as you would like it to appear on your badge)

__________________________________________________________________________________________________
Title                                                                  Organization

__________________________________________________________________________________________________
Street Address

__________________________________________________________________________________________________
City                                                                                                     State                   ZIP

__________________________________________________________________________________________________
Telephone                                                    Fax                                            E-mail


