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Transportation Division
Regional Meeting registration form

Registering before the regional meetings expedites sign-in procedures, helps organizers plan more accurately
and saves on meeting costs. Each person attending the regional meeting, including family members and
guests, MUST be registered in order to attend any event. Please note that these meetings last 2.5 days
and conclude on the afternoon of the third day. Registration fees are $150 per person; children 11 years
of age and under are complimentary. On-site registration is $200 per person. All fees must be paid in U.S.
funds. Registration forms with payment must be received at the Transportation Division by June 22 for the
Seattle meeting and by July 27 for the Hollywood, Fla., meeting for all members, spouses and guests to be
considered pre-registered.

Which regional meeting will you be attending? [JSeattle [JHollywood, Fla.

Arrival date: Departure date:
Transportation type: [ Automobile  [JAir  [JOther

Member registration

Name Local Title (if any)

Home address

City/State/ZIP

Phone number ( ) Email

Meals: Day1 [Lunch [ No meal Any dietary restrictions?
Day2 [ilunch [ODinner [OBoth [dNo meals
Day3 [Lunch [ No meal
Tour: [J Sunday or[dMonday ($35/tour per registered member; $75/tour per unregistered member)

Spouse registration [JSeattle [JHollywood, Fla.
Spouse name Title (if any)
Meals: Day1 [lLunch [ No meal Any dietary restrictions?

Day2 [Lunch [Dinner [OBoth [No meals
Day3 [lunch [ No meal
Spouse/guest tour: [1Sunday or CIMonday ($35/tour per registered spouse; $75/tour per unregistered spouse)

Child registration O Seattle O Hollywood, Fla.
Child name Age
Meals: Day1 [Lunch I No meal Any dietary restrictions?

Day2 [Olunch [Dinner [OBoth [No meals
Day3 [JLunch [JNo meal

Child name Age

Meals: Day 1 OLunch [ No meal Any dietary restrictions?
Day2 [Lunch [ODinner [OBoth [INo meals
Day3 [lunch [INo meal

Child name Age

Meals: Day1 [JLunch [ No meal Any dietary restrictions?
Day2 [lunch [IDinner [Both [1No meals
Day3 [Lunch [ No meal

Child name Age

Meals: Day1 [Lunch [ No meal Any dietary restrictions?
Day2 [Lunch [Dinner [Both [No meals
Day3 [lLunch [JNo meal

Tour: [ Sunday or[IMonday ($35/tour per registered child; $75/tour per unregistered child) No. attending

Guest registration [J Seattle [JHollywood, Fla.

Guest name Relationship to member

Home address

City/State/ZIP

Meals: Dayi1 [Lunch [JNo meal Any dietary restrictions?
Day2 [Lunch [Dinner [OBoth [JNo meals
Day3 [Lunch [ No meal

Guest tour: [ Sunday or[JMonday ($35/tour per registered guest; $75/tour per unregistered guest)

Special needs? (Circle appropriate responses): Registrant / spouse / child / guest is:
hearing impaired / visually impaired / in wheelchair / other:

Payment options

Check/money order enclosed (U.S. funds only - NO CASH) $
Credit card Jvisa [ MasterCard

Card number Exp.date —_____  Total charged $
Signature

Should additional space be needed, make copies of this form and attach to the original. Make checks or money
orders payable in U.S. funds to “SMART TD Regional Meeting” and mail to SMART TD Regional Meeting,
24950 Country Club Blvd., Suite 340, North Olmsted, OH 44070-5333. Please do not send cash. When reg-
istering online, payment also can be made online. Persons who do not pre-register for the regional meeting
but choose to register at the meeting site or after the pre-registration deadlines will be charged an additional
$50. Space on scheduled tours is limited; reservations are accepted on a first-come, first-served basis.
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