
______________________________________________________________________________________________________
Company/Affiliation

______________________________________________________________________________________________________
Delegate First Name	  Middle Initial	 Last Name

______________________________________________________________________________________________________
Badge Name                               Title 

______________________________________________________________________________________________________
Mailing Address

______________________________________________________________________________________________________
City	 State	 Zip or Postal Code

______________________________________________________________________________________________________
Province                                   		  Country

______________________________________________________________________________________________________
Telephone                                 	 Fax

______________________________________________________________________________________________________
E-mail Address

Guest        I am a first-time attendee.

______________________________________________________________________________________________________
Guest First Name                                 Last Name                                                Badge Name Preference

______________________________________________________________________________________________________
Home Mailing Address

______________________________________________________________________________________________________
City                                       	 State/Province	 Zip or Postal Code

  I am a first-time attendee.  How did you learn about this seminar?______________________________________

We want to know if this is your first time to participate in the NAMIC Management Conference. We would 
like to get to know you and provide you with some valuable networking opportunities. Don’t be shy. Please 
indicate if you are a first-time attendee. We are excited to meet you.

Suggested dress code for the meeting portion of this event is business casual.

1.	 Registration Information

	 Please print.
	
	 Use the space provided on this 	
	 form for additional registrants
     or duplicate the form if needed.

	 If faxing form, do not
	 mail a duplicate.

If you have any questions 
regarding your registration, 
e-mail registrar@namic.org or 
call (800) 336-2642, ext. 1032. 
If you have any questions 
regarding the conference, e-
mail chassett@namic.org or call 
(800) 336-2642, ext. 1007.

 Accommodation
We invite all registrants to advise us 
of any disability and any requests for 
accommodation to that disability. Please 
submit your request as far in advance as 
possible of the program. Please indicate 
any special needs:

________________________

________________________

_________________________

2.	 Registration Fees
	
Advanced registration
deadline is June 1, 2007
	      
No refunds after
June 23, 2007.

Guest Registration
fee includes Welcome 
Reception, dinner at the 
Closing Banquet and daily 
breakfast.

Teen Registration 
(ages 13 – 17) 
fee includes a Teen Party 
held during the Welcome 
Reception, dinner, daily 
breakfast and dinner at the 
Closing Banquet.

Children’s Registration 
(ages 3-12) 
fee includes the Children’s 
Party held during the 
Welcome Reception, daily 
breakfast and a special kids’ 
dinner at the Closing Banquet.

			             On or Before       After	           Total Number	         Total 
			                 June 1            June 1	         of Registrations	   Amount Due		

Member	 $625	 $725
Nonmember	 $975	 $975            x      ____________       =       $____________
Guest 	 $275	                     x      ____________       =       $____________
Guest (13 and over)	 $275	                     x      ____________       =       $____________
Child (12 and under)	 $75	             	       x      ____________       =       $____________
No advance registration discount for guests or children.

Total for Registrations						          $____________

Go to www.namic.org to find out about discounts offered for online registration.

The following events are included in your registration fee. Please indicate which events you will be attending 
so that we may plan accordingly.	

 		      Number Attending                                                       Number Attending    

	 Sunday Welcome Reception	 _____________________ 	 Wednesday Reception___________________________

	 Sunday Children’s Party	 _____________________	 Wednesday Closing Banquet_____________________

Registering Children 
List the name and age of each child you are registering for the Management Conference.

	 Name	 Age	

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

June 24-27, 2007
The Resort at Squaw Creek

Olympic Valley, CA

NAMIC Management Conference 
Registration Form

Immediate registration is available online at www.namic.org.



7.	 Payment
	
Payment is due with 
registration form.

Return completed form 
and fee to:
NAMIC
P.O. Box 68700
Indianapolis, IN 46268
Fax (317) 876-6213

	 Total Amount Enclosed	 $____________

 Enclosed is Check #______________ payable to NAMIC (In U.S. Dollars)

		       
Charge to the following card:   MasterCard     VISA     American Express     Discover

____________________________________________________________________________________________________
Card Number                                                                                            3-digit Security Code (4-digit for AmEx)                  

               

____________________________________________________________________________________________________
Expiration Date (Month, Year)                                      Name As It Appears on the Card (Please print)

____________________________________________________________________________________________________
Cardholder’s Billing Address                                                                 

____________________________________________________________________________________________________
City                                                       State/Province                         Zip or Postal Code                       Country                

4.	 Tuesday Golf Outing 			     	         	                               Total Number	        Amount 
			          		                                  of Players                         Due	

Golf Outing Fee 	 $125  	 x      ____________       =     $____________

Total for Golf Outing						                       $____________

			   Men’s 	 Men’s	 Lady’s	 Lady’s
	 Name	 Handicap	 Right	  Left	 Right	 Left

________________________________________________ 	 ____________ 	 l	l	l	l  
________________________________________________ 	 ____________ 	 l	l	l	l  

3.	 Optional Activity Tickets

Space is limited in each of 
the optional activities. Please 
register in advance to secure 
your spot.

			     	       	                             Total Number	        Amount 
			          	                                                of Tickets	                           Due	
Monday, June 25 – 1:30 p.m.
Truckee River Family Float	 $55 (ages 13 and older)  	 x      ____________       =     $___________
Price includes transportation to and from the river.	 $48 (ages 6-12)	 x      ____________       =     $___________

Monday, June 25 –  2:30 p.m.
Guided Hike	 $42 (suitable for ages 6 and older)  x      ____________       =     $___________

Tuesday, June 26 – 12:00 p.m.
Boat Trip on Lake Tahoe	 $58 (ages 13 and older)  	 x      ____________       =     $___________
	 $39 (ages 12 and under)	 x      ____________       =     $___________

Wednesday, June 27 – 2:00 p.m.
Scavenger Hunt	 $22 (ages 13 and older)  	 x      ____________       =     $___________
   
Total for Optional Tickets				    $___________

5.	 Confirmation and
Cancellation Policies

Cancellations made in writing 10 or more working days prior to the start of the seminar are 100% refundable. 
Cancellations made in writing fewer than 10 working days prior to the start of the seminar are 50% refundable. 
Sorry, seminar refunds will not be granted after June 23, 2007. Please forward all cancellation requests to 
registrar@namic.org or fax (317) 876-6213.

You will receive a detailed e-mail confirmation upon successful completion of the registration process for this 
event; please make sure to enter a valid e-mail address on the registration form. If you have any questions 
regarding your registration, please e-mail registrar@namic.org.

June 24-27,2007
The Resort at Squaw Creek

Olympic Valley, CA

NAMIC Management Conference 
Registration Form

Immediate registration is available online at www.namic.org.

6.	 Hotel Information
	
Hotel Cutoff: June 1, 2007; 
Reserve early.

The Resort at Squaw Creek, 400 Squaw Creek Road, Olympic Valley, CA 96146, (530) 583-6300 or (800) 403-
4434, www.squawcreek.com. The room rate is $219 per night for deluxe guest rooms and $239 per night for 
suites. In addition to the nightly room rate, there will be a daily resort fee of $7.00 per room per night. The 
daily room rate and resort fee do not include porterage and housekeeping gratuity.

Reserve rooms no later than Friday, June 1, 2007 to receive the group rate. Refer to NAMIC Management 
Conference when making reservations at the resort.

All participants registering on this form are subject to the terms and conditions of participation at this event 
as contained in the Event Participation Terms and Conditions found at www.namic.org/seminars/terms.asp 
and will be notified to such by the person completing this registration.  

8.	 Participation Agreement


