/DIME

ASSOCIATION OF DESTINATION DEFINING THE
MANAGEMENT EXECUTIVES DMC PROFESSION

Association of Destination Management Executives
11 W. Monument Ave., Suite 510

PO Box 2307

Dayton, OH 45401-2307

Phone 937.586.3727 Fax 937.586.3699

Email adme@meinet.com Web www.adme.org

DMCP Study Webinar Registration Form

Individual Additional Attendees Amount Due

All 5 Sessions $80 $75/person

$

Attendees must be from same location as registrant of all 5 sessions

Individual Sessions:

|:|Wed., December |0th $20 $18/person
Destination Management Company

I:IWed., January [4th $20 $18/person
Transportation

|:|Wed., January 28th $20 $18/person
Program Management |

|:|Wed., February I Ith $20 $18/person
Program Management II

Wed., February 25th $20 $18/person

Additional Services

Total: $

One Hour Sessions @ | lam PST | 12 noon MST | | pm CST | 2 pm EST

Registration deadline for the entire series is Friday, December 5th. Individual session registrations are due the
Friday prior to the session. Registrations received dfter this date cannot be guaranteed to be processed in time for
the first session. Please note that each individual logging into the webinar must register with ADME.

Name

Company

E-mail Address

Name(s):

E-mail Address(es)

Additional Attendee(s)

Credit card type QO Visa U MasterCard U AMEX

Credit card number

Exp.
Date

Person’s Name on Credit Card

Signature

To register, please fax this form to: 937. 586. 3699
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