
 

2008 NAWMA 16th Annual Conference  
Registration/Invoice Form 

                                             Billings, Montana 
                                        September 15-18, 2008 

           Billings Hotel and Convention Center 
 

Please copy this form and complete for each person attending! 
This form does NOT reserve your hotel room. To book your hotel room Prior to 
September 1, 2008 call 800-537-7286 and identify yourself as a member of 
NAWMA with Group Name: NAWMA       Hotel information: www.billingshotel.net 

 

Registration deadline is august 15 
 
Name: _______________________________________________ Date: _______________ 
 
Company/Organization: ________________________________ Phone: ______________ 
 
Address: _____________________________________________ Email: ______________ 
 
City: ______________________  State/Province: __________   Zip/Code: ____________  
 
Registration Fees BEFORE August 15, 2008     Registration Fees AFTER August 15, 2008 
 

NAWMA Member:  $170.00  $__________ NAWMA Member: $190.00  $__________ 
Non-Member:           $190.00  $__________                         Non-Member: $210.00  $__________ 

[6 Meals Are Included With Each Registration] 
Ex. Breakfast (3 @): $10.00  $________   
Ex. Field Trip Lunch (2@): $12.00  $________                  Late Booth Fee (Inc. 1 Reg.): $350.00  $_________ 
Ex. Banquet Ticket: $30.00  $________  
Spouse Total Food Package: $65.00  $________                        
Booth Fee (Inc. 1 Reg.): $300.00 $________              Government Agency Day:  $10.00  $__________ 
 

TOTAL REGISTRATION FEE: $__________________________________ 
 

2008 NAWMA Membership: _____Renewal  _____New     $65.00 
You can renew or become a member using this form without going to the Annual Conference. 

 

GRAND TOTAL: $__________________________________ 
 

___ My Check Payable to NAWMA (North American Weed Management Assoc.) Is Enclosed. 
___ VISA or MASTERCARD (Please Print Clearly) 
 

Credit Card Number:  ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___ 
 
Expiration Date:  ___ ___   ___ ___       Print Name:__________________________________________ 
                                                       Month            Year                Signature: ___________________________________________ 
 

Fax Credit Card Registration/Membership To:  620-873-8733 - Information: 620-873-8730 
Send Credit Card or Check for Registration/Membership To: NAWMA  – PO Box 687 
          Meade KS 67864 


