Registration Form

16th ANNUAL TWO CONFERENCE

March 9th – 11th, 2004 
Reno, Nevada


	
	NAMETAG INFORMATION (For Nametag only)



	NAME
	NAME

	
	

	MAILING ADDRESS
	FACILITY/OFFICE/ORGANIZATION

	
	

	CITY, STATE, ZIP
	POSITION

	
	 ___    Check here if retired

 ___    Check here if new member  
 ___     Check here if 1st TWO Conference

	TELEPHONE (AREA CODE + NUMBER)
	

	
	

	ARE YOU A:

Charter Member?       _____

Full Member?             _____

Associate Member?    _____

CTI Student?              _____
	Corporate Member?        _____

Exhibitor?                           _____

Speaker/Panelist/Guest?     _____

Other? (Please specify)      _____

____________________
	Do you have a friend or spouse traveling with you who would like to accompany you to meals?  You may purchase extra meal tickets at the conference.  The price will be the cost of the meal.  Only registered attendees may purchase meal tickets.

	FULL REGISTRATION FEES:

Includes reception, breakfast, banquet, training, tote bag and pin.  Circle choice and transfer amount to “total” box, below.
	PARTIAL REGISTRATION FEES:

Intended for registrants who can only attend part of the conference.  Includes the items noted under each day.

	
	
	
	
	
	
	
	

	CATEGORY
	POSTMARKED by 2.6.2004
	POSTMARKED AFTER 2.6.2004
	DAY
	Member
(by 2/6)
	Member

(Late)
	Non-Member
(by 2/6)
	Non-Member
(Late)

	Member of TWO
	$98
	$130
	Tuesday 

Breakfast &

Box Lunch
	$35
	$42
	$45
	$55

	Non-Member
	$125
	$150
	Wednesday 

Manager’s

Reception
	$35
	$42
	$45
	$55

	Discounts:

CTI student -$10

Speaker -$40

Total 

(with discount)
	
	
	Thursday Luncheon 


	$42
	$48
	$52
	$65

	MEAL CHOICES - FULL REGISTRANTS CHECK ONE FROM EACH LIST; PARTIAL REGISTRANTS SEE INSTRUCTION.
	
	
	
	
	

	Tuesday Breakfast

Ham/Eggs         _____

French Toast    _____
	Thursday Luncheon

Chicken Marsala     ______

Grilled Salmon        ______

Vegetarian Pasta     ______
	Total (Transfer Below)
	
	
	
	

	TOTAL
 (Transfer your total from above)

___________________
	Make checks payable to TWO, Mail to: 
 FY04 Conference, 
c/o Susy Peasley 
437 Gatehouse Drive

Vacaville CA 95687
Questions?  Email: Susy.Peasley@faa.gov
	If you would like us to set up a room share, please check here.  ______

Male  ______      Female  ______

Smoker  ______   Non-Smoker  ______


	

	
	
	
	


