
IMPORTANT: To be included in the conference attendee list, your registration must be postmarked by August 26, 2009.
(Exhibitors have a separate registration form.)

Full Name__________________________ Name for Nametag:______________ Title_______________________

Please check if applicable:	 Nominee ______________   CMPE_______________ FACMPE______________
				    New Member______________  1st Time Conference Attendee*_______________
				           *Person who invited you to attend this conference__________________________________________	
Organization_________________________________________________________________________________

Specialty Designation__________________________________________________________________________
   
Address_____________________________________________________________________________________                      
                                                                                                   City                 	             State                Zip Code

Phone (______)_______________Fax (______)_______________E-Mail ________________________________

Change of status or address? Questions about registration? 
Please contact the VMGMA Office by e-mail at vmgma@comcast.net or by phone at (804) 328-3344.

A SPECIAL NOTE TO PEOPLE WITH DISABILITIES: VMGMA wishes to take the steps that are required to ensure that no individual with a 
disability is excluded, denied services, segregated or otherwise treated differently than other individuals because of the absence of auxiliary aids or 
service. If you need any of the auxiliary aids or services identified with the Americans with Disabilities Act, please call the VMGMA Office, (804) 328-
3344, prior to your arrival.

I will be attending the Dinner Cruise on Thursday evening:              			   Yes______   No______

Registration Fees: The registration fee includes tuition and program materials, the opening reception, breakfasts, 
refreshment breaks, Thursday lunch and dinner. Please fill in appropriate fees and total.

VMGMA Member:	 Postmarked by August 26, 2009		 $225.00	 $___________

				    Postmarkded after August 26, 2009	 $275.00	 $___________

	 Non-Member:		  Postmarked by August 26, 2009		 $325.00	 $___________

				    Postmarkded after August 26, 2009	 $375.00	 $___________

	 Dinner Guest(s) - (Not yourself) List name(s) below		  $50.00/each	 $___________

	 Guest Name(s) _________________________________________________		

								        TOTAL:  Enclosed is my check for: 	 $___________
       

You may register online at www.vmgma.org and pay by VISA/MC/Discover or
mail this form with a check payable to VMGMA to:

			 
VMGMA

P.O. Box 263
Sandston, VA  23150

Additional registration forms available at www.vmgma.org

VMGMA 2009 Fall Conference
       Marriott Norfolk Waterside

       Norfolk, VA
       September 16-18, 2009

Registration Form

Save $50
Register by

August 26, 2009

Pictures taken during this event may be displayed on the Virginia MGMA website or in other printed Virginia MGMA materials.
By registering for this event, you give the Virginia MGMA permission to publish photographs that may include you. 


