National Conference on Weights and Measures / National Type Evaluation Program
2015 Annual Meeting Registration Form
July 19-23, 2015 / Philadelphia, Pennsylvania

Please submit form in one of the following ways:

E-mail: info@ncwm.net Mail: 1135 M Street, Suite 110 / Lincoln, NE 68508 P. 402.434.4880 F. 402.434.4878
ATTENDEE INFORMATION
Check One: [JNCWM Member [] Non-Member [ Retired Member [] Observer

Retired Member: A person who has retired member status, and the same voting privileges as Associate Members.
Observer: A first-time attendee, with no voting rights and will pay additional fees associated with special events.

Member ID #: Name: Name for Badge:

Organization / Jurisdiction: Title:

Street Address:

City: State: Zip Code: Country:
Phone Number: Email Address (Required):

ATTENDEE'S GUEST INFORMATION

Name for Badge:

REGISTRATION FEES *25.00 FEE WILL BE ADDED TO ON SITE REGISTRATION

NCWM Member Non-Member Retired Member Observer
Before June 17, 2015 $400.00 $475.00 $0.00 $200.00
After June 17, 2015 $450.00 $525.00 $0.00 $250.00
Sunday OR Tuesday Only $100.00 $150.00 $0.00
SPECIAL EVENT FEES
NCWM Member Non-Member Retired Member Observer Guest
Chairman's Reception included included included $35.00/person $35.00/person
$30.00/person
Light Breakfast included included included included (4 day pgckage)
Lunch Banquet included included included $60.00 $60.00
Special Event: 50.00 under age 5
The National Constitution . .
Center included included $100.00 $100.00 $50.00 ages 6-13
$100.00 ages 14 older

*Business attire please
PAYMENT INFORMATION

Are You Attending the Chairman's Reception: [dYes [ No | Is Your Guest Attending the Chairman's Reception: vyes [ No

Will Your Guest need a Light Breakfast: [ vYes [INo
Are You Attending the Lunch Banquet: [J Yes [ No | Is Your Guest Attending the Lunch Banquet: vyes [ No
*Contact Elisa Stritt for Vegetarian Options, 402-434-4872 *Contact Elisa Stritt for Vegetarian Options, 402-434-4872
Are You Attending the Special Event: [1 Yes [ No | Is Your Guest Attending the Special Event: [ vyes [ No
O visa [ MasterCard [ piscover [J American Express [ Check Enclosed (made payable to NCWM)
Account Exp. Security
Number: Date: Code:
Biling Address: Zip Code:
Name on Card: Total Amount Enclosed:

$

No audio or video recording devices are allowed. Written reports will serve as the official record for meetings.

Cancellation Policy

Cancellations received by June 17, 2015 are subject to a 15% cancellation fee. Cancellations received after June 17, 2015 is subject to a 50% cancellation fee. No refunds will be given
after the event has commenced. In the case of a state-declared natural emergency a full refund will be issued. Refund requests due to personal medical emergencies shall be considered
based on documentation. In such instances, a full refund may be issued. Refunds will only be made on registration fees paid to the National Conference on Weights and Measures.
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