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Name:  (Last)                                                       (First)                                                    (MI) 
Mailing Address:                                  City:                               State:                       Zip Code: 

Phone No: National Image Member?    Y                  N 

Job/Position/Title: 

Agency/Company/Organization: 
E-mail Address: 
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Credit Card Number:                                    Expiration Date:                            Security Card Code:
 
Visa               Master Card 
Cardholder’s name as it appears on card: 
Billing Address:                                  City:                               State:                       Zip Code: 

Cardholder’s Signature: 
                                          __________________________________________________________ 
Registration WILL NOT BE ACCEPTED without signature
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REGISTRATION CATEGORY – Please Check Appropriate Box 

EARLY Full Time Conference Registration 25 – 29 April 2011  (Postmarked on/before February 11th, 2011) $600.00  

EARLY Full Time Conference Registration 25 – 29 April 2011  (Postmarked on/before March 11th, 2011) $650.00  

LATE/Onsite Registration 25 – 29 April 2011 (Postmarked after March 11th, 2011) $675.00  

Delegate Registration $230.00  

Total Amount:   
 
CANCELLATION POLICY 
 
     Cancellation request for registration and tickets must be received by March 1, 2011; no refunds or substitutions will be 

accepted after this date.  All registration cancellations are subject to a US $50.00 service fee.  All cancellation requests must 

be submitted in writing to “National Image Inc., by FAX to (858) 495-7664.  Phone cancellations will not be accepted.  

National Image Inc., will refund registration and ticket fees if the 2011 National Image Inc., Training Conference and 

Exposition is cancelled but takes no responsibility for travel or other related costs incurred by National Image Inc members 

and their guests.  Registration and tickets are transferable. 

 
CONFERENCE USE ONLY 

Payment by: (Check One) Date Received: Amount: 

Certified Check or Money Order No.: PO/Auth. No.: Invoice No.: 

Receipt No.: Items Received:  Event Tickets       Name Tag        Registration Packet 

THIS FORM CAN BE REPORDUCED 
 

NATIONAL IMAGE, INC.: http://www.nationalimageinc.org 

National Image, Inc. 
39th Annual Training Conference & Exposition  

Attendee’s Registration Form 
April 25, 2011 – April 29, 2011 

Renaissance Orlando at SeaWorld

If paying with credit card, you may fax your completed form to: 858-495-7664 
 

Or 
 

Mail completed form and payment to: 
National Image Training Conference & Exposition 2011 

PO Box 1368 
 Bonita, CA 91908 

 
Phone: 858-495-7407                          Fax:  858-495-7664                      Web Site: http://www.nationalimageinc.org 
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