
Conference Registration Form

First name ____________________________________________________________

Last name ____________________________________________________________

Job title ______________________________________________________________

Name as it would appear on a badge ______________________________________

Company/organization __________________________________________________

E-mail address ________________________________________________________

Address ______________________________________________________________

City ___________________________ State ______  Zip (Postal Code) ___________

Work phone _____________________ Ext. ______    Fax ______________________

Policies
1. Basic registration ($795) includes 
Welcome Reception, Tuesday’s Luncheon 
and Evening Special Event. Registration 
badges are required for admittance. 

2. Spouse/Guest registration ($150) 
includes Welcome Reception, spouse/
guest event and Tuesday evening event.

3. A registration name is required for 
each ticket requested for all events. 

4. No refund unless cancellation is made by 
Feb. 10, 2014.  After Feb. 10, a cancellation 
fee of $200 will be assessed. 

5. Please use one form for each registrant or 
spouse/guest. Copy this form for additional 
registrants from your company.

6. Return form, make checks payable to: 
    Inland Press Association
    701 Lee St., Suite 925
    Des Plaines, IL 60016

    Phone: (847) 795-0380   
    Fax: (847) 795-0385

Please check all that apply: 
  I am a member of Inland Press Association 
   I am a member of Local Media Association 

(formerly SNA)  
  I am a member of SNPA

   I am a member of Nevada Press 
Association

   I am NOT a member of any of these 
associations 

  I am a spouse/guest

Registration fees  | Conference opens 1 p.m. Monday, Feb. 24
    Member $795    Non-member $995   Spouse $150
 Universities and Journalism Schools $200   
*   Member rate is applicable for members of any of the sponsoring organizations
Day Rates: Monday, $300; Tuesday, $450; Wednesday, $250

Will you attend the Welcome Reception? (Included with registration fee) | 6 p.m. Monday, Feb. 24
  Yes     No     Monday Reception Only for Non-Registered Guest: $75.00

Will you attend the Tuesday Evening Special Event? (Included with registration fee; additional fee for guests) | 6 p.m. Tuesday, Feb. 25
  Yes     No     I am bringing a spouse/guest who will only attend the special event ($65)

Will you attend the Tuesday Luncheon? (Included with registration fee; additional fee for spouse/guests) | Noon Tuesday, Feb. 25
  Yes     No     I am bringing a spouse/guest who will attend the luncheon ($55)

Credit card type:
  Visa     Mastercard    American Express   

Credit card number ________________________________________CVS Code______ Expiration date (month/year) _______ / ______

Card holder name ________________________________________________________________________________________________
(Exactly as it appears on the credit card) 
Billing address ___________________________________________________________________________________________________________

Billing city _______________________________________________________  Billing state _________________  Billing zip code _____________

Email address to receive credit card receipt ___________________________________________________________________________________

Total due __________________

Please fi ll out a separate registration form for each attendee/spouse.

Feb. 24 - 26, 2014  | The Mirage  |  Las Vegas, Nevada

Mega-Conference
Joining together for media solutions

KEY EXECUTIVES


