MEMBER CONVENTION REGISTRATION

For the 31°* Annual ITLMA (NTEA) Convention

QN 'T.F.Mlé

ment associatio

Company Name

Address (Number, Street, and Suite No.)

City, State and Zip Code

Contact Name Title Email
Telephone Fax
Attendee Registration Info Fee
Attendee 1 Title Email

$200.00
Attendee 2 Title Email
Attendee 3 Title Email
Attendee 4 Title Email

TOTAL

Location: Date:

$200.00

Orlando Airport Marriott Hotel

May 27 - 30, 2009

50% Payment in US FUNDS must accompany this Registration. Registrations not refundable after 4-15-
2009. Final Payment must be received before 4/30/09. Payment may be paid by check or credit card.
Please make checks payable to ITLMA and send together with this form to ITLMA, 1244 State St, Ste 358,
Lemont, IL 60439. Hotel Reservations must be made directly with The Airport Marriott in Orlando.

You must mention the ITLMA to receive special room rates.

Credit Card Name

Credit Card Number

Type

Expiration Date

Credit Card Address (City, State & Zip Code)

Should you have any questions or require further info please contact:
Sherry Evens / 317-358-1000 / sherry.evens@itlma.org
Ron Henricksen / 800-235-6832 / ron.henricksen@itlma.org

ITLMA. Keeping America On Time.
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