Attendee Registration Form
IF YOU WISH TO PAY BY CREDIT CARD PLEASE REGISTER ONLINE AT
www.thepublicmanager.org/2009Conference

*Last Name: *First Name: MI:
*Job Title:

*Organization:

*Address:

*City: *State:_ *Zip Code: *Country:

*Daytime Phone:

Alternate Phone:

Fax:

*Email:

*Required

REGISTRATION RATES AND PAYMENT

Registration Fee One Day Early Bird After 10/16
(by 10/16)

Government and Not-for-profit $220 $395 $545

For Profit $320 $595 $745

Young professionals (30 and under) $170 $295 $395

Students (must show valid, current ID) $170 $295 $395

Total amount due $
(If one day, indicate Monday, November 2 or UTuesday, November 3)

O Enclosed check (payable to The Public Manager)
U Purchase order

To pay by credit card, register online by clicking the registration link at
www.thepublicmanager.org/2009Conference

Please submit completed form and payment to: The Public Manager, 1640 King Street, Alexandria, VA
22313 Fax: 703.299.8723.
Please call 703.683.7265 with questions.

Cancellation and Substitution Policy

Online and pre-registration ends at 5 p.m. ET, October 29. After this date, attendees must register on-site.
If you cancel by October 16, you will receive a full refund less a $50 cancellation fee. After October 16,
there are no refunds. Substitutions are permitted at any time. All cancellations and substitutions must be
made in writing to conference @thepublicmanager.org or faxed to 703.299.8723.

« See reverse side to complete form p




Last Name:

First Name:

BUSINESS TYPE (SELECT ONE ONLY):

4 Private sector U Local government
U Federal government O Association/Not-for-profit
Q State government Q Other

JoB RESPONSIBILITY (CHECK ALL THAT APPLY):

QO Executive U Financial manager

4 Director Q Educator

O Administrator 4 Info. technology specialist
U Business manager Q Other

U Program manager

THE MAIN REASON WHY | AM ATTENDING THIS CONFERENCE IS
(CHECK ALL THAT APPLY):

O Networking opportunities Q Agenda
U Exposure to presenters U Location
U Reputation of past conference Q Other

| LEARNED ABOUT THE 2009 CONFERENCE FROM
(CHECK ALL THAT APPLY):

Q Colleague 0 ASTD communication
4 Email U The Public Manager
U Mailed brochure 4 Website
U Mailed postcard U Material | provided by an organization
to which | belong
O ASPA communication/ Q Conference website
conference Q Other

a Governing.com

THE SIZE OF THE BUDGET | HAVE INFLUENCE OVER IN MY
ORGANIZATION IS (CHECK ONE):

A No influence

Q $1 - $500,000

Q $500,000 - $1 million

Q $1 million - $2.5 million

Q $2.5 million - $5 million

Q Over $5 million

CHECK ALL THAT APPLY:
Q | have never attended this conference
U Do not share my contact info with any conference vendors
O Request auxiliary aides (audio, visual, mobile)
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