
Conference Registration
Note: Sorry, no lunches are available.
Please circle the appropriate fee:

Full Registration - no lunches
Member rate:	 $355
Non-member: $465
Full-time Student/VIM	 $140

One Day Registration (circle one day only)
Wednesday or Thursday or Friday  

Member rate:	 $235
Non-member: $310
Full-time Student/VIM	 $115

Speaker Registration

Session title: 

Full: $200 Wednesday OR Thursday OR Friday: $130

Membership Information
�	Individual Member	
�	Institutional Member delegate
�	Business Member
�	New NEMA member
�	Non-member
�	 CLHO, MHA, MAM or MANY member

Conference Events
Events are offered with limited availability and will be closed when 
all tickets are sold.

Wednesday
�$15	 Three Disciplines, Three Facilitated Spaces 

Thursday
�$15	 Bringing Exhibits to Life 

�$15	 Industry & Service at Springfield Armory NHS 

�$15	 Tools for Sense of Place Narratives

Method of Payment
 Check (payable to NEMA)  Cash

 Amount to be Charged ________________

 Visa       MasterCard       Amex

Card Number

Expiration Date			    CVC/CSC

Cardholder’s Signature

Print Name as it Appears on Card

NEMA 2022 Annual Conference
Walk-In Registration Form

Do not email or mail this form! Bring to conference hotel. 

For Staff Use Only
Reg fee:

Events Fee:

Total:

Amount paid:

Type of Payment
Cash 	

Invoice to be sent		  
Check:   Inst.  Pers.
CC:    Visa     MC  Amex	

    Conference database  

First Name ________________________________________Last Name _________________________________________________

Work Title ____________________________________________________________________________________________________

Institution  ___________________________________________________________________________________________________

Mailing Address  ______________________________________________________________________________________________

City ___________________________________________________   State _______________   Zip____________________________

Work Phone _________________________________________________________________________________________________  

E-mail ______________________________________________________________________________________________________
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