
Parenting Publications of America 

Annual Convention 
March 1-3, 2012 – Grand Hyatt San Antonio – San Antonio, TX 

 

REGISTRATION FORM 
 

REGISTRATION FEES 
Registration fee includes admission to the Opening Reception (Thursday), luncheon, continental breakfasts and 

refreshment breaks on Friday and Saturday. The Awards Banquet and Thursday Workshop are additional fees. 

 

          Late      Non-Member (Prior 

       On or Before 2/3/12          After 2/3/12      Approval Required)  
1st Delegate from each publication  $475    $515      $725 each 
2nd Delegate from each publication  $375    $415           N/A 
3rd or more delegates from each publication $250    $290           N/A 
Awards Banquet (per person)   $80     $90         $90  
 

Optional Thursday Workshop 
       1st Delegate from publication  $95    $110           N/A 
       2nd or more delegate from publication $80    $95           N/A 
 

Complete this form & mail with your check to: 

PMA, 1970 E. Grand Ave, Ste 330, El Segundo, CA 90245 (310/364-0193 phone; 310/364-0196 fax) 
 
Please print or type information clearly – Make additional copies if needed. 

 
PUBLICATION NAME: __________________________________________________________________ 
CONTACT NAME: ______________________________________________________________________ 
Street Address ___________________________________________________________________________ 
City/State/Zip ___________________________________________________________________________ 
Phone: ______________________ Fax: ____________________ Email: ________________________ 
 
Individuals who will be attending from your company: 

PLEASE PRINT CLEARLY. Badges will be created from this form. (Attach additional sheet as necessary) 
 
Name    Title/position           First  Thur Workshop + Reg. Fee + Banquet 
                Meeting? 
1.______________________ ________________    Y     N   $_________  $_________ $_________ 
2.______________________ ________________    Y     N   $_________  $_________ $_________ 
3.______________________ ________________    Y     N   $_________  $_________ $_________ 
4.______________________ ________________    Y     N   $_________  $_________ $_________ 
 
       Totals   $_________  $_________ $_________ 
         Total of all Fees Enclosed $_________ 

Check enclosed in the amount of $ _______ (Payable to PMA) 
Please charge my ___ Visa or ___ Mastercard in the amount of $ _______ Account # _________________________ 
 Billing Address _______________________________________ City ________ State ___ Zip ____________ 
 Expires: __/__ Security code: ______________ Name on card: ______________________________________ 
 Authorized Signature ________________________________ Phone: _________________ 
 
Payment must accompany registration. All registrations must be paid in full in US dollars. 
 • Fees must be prepaid in full. No invoices will be issued 
 • Save money by submitting payment before February 3, 2012. 
 • Refunds, less $50/person handling fee, for written cancellations prior to/on February 17, 2012. 
 • No refunds for cancellations received after February 17, 2012. 


