
Registration Information (Information will be included on the class roster.)

Full Name (for certifi cate) _______________________________________________________________________________

Name for Badge ______________________________________________________________________________________

E-mail (required) ______________________________________________________________________________________

Title ________________________________________________________________________________________________

Company ____________________________________________________________________________________________

Company Address _____________________________________________________________________________________

City _____________________________________________State _________________Zip __________________________

Telephone _________________________________________ Fax ______________________________________________

Shirt Size:   o Small    o Medium    o Large    o XL    o 2XL    o 3XL

o  ADA accommodations requested. Please contact Salita Jones at 877.770.9274 or registration@trsa.org if you require any 
special assistance.

If there are any dietary needs please contact Salita Jones at registration@trsa.org.

Registration
Participants must have completed the previous year’s curriculum to register for the subsequent year’s program.
o Management Development – Year I  o Advanced Management – Year II

o Personal and Interpersonal Relationships – Year III o  Business Administration & Service Marketing– 

Year IV

EMI Program Fees include hotel accommodations and daily breakfast, lunch and breaks, as well as dinner on Sunday, a 
Welcome Reception on Monday evening and the graduation reception and dinner on Thursday. All rooms are non-smoking.

Register by June 27 After June 27

o TRSA Member $3495 $3795

o Non-Member $4995 $5495

Optional Events

o  Tuesday, August 12: N.Y. Yankees at Baltimore Orioles $85

o  Wednesday, August 13: Washington, DC at Night Bus Tour $65

Total $___________

Payment Information

o Check enclosed payable to TRSA      Check # __________________________  Check Amt. ________________________

o Charge to:   o VISA    o MasterCard     o AmEx     o Discover

Card Number _______________________________________Exp. Date _______________ Sec. Code _________________

Credit Card Amount $ ________________________________Signature __________________________________________

Register Online at: www.TRSA.org/EMI

Fax to: 703.519.0026 • Call: 877.770.9274

By Mail:  TRSA, 1800 Diagonal Rd, Suite 200, Alexandria, VA 22314

Written cancellations received by July 25, 2014 will receive a full refund minus a 25% processing fee. Cancellations received after July 25, 2014 will not be 
refunded and cannot be credited to another TRSA program or event. Refunds will not be granted for no-shows. Cancellations will be processed after the event.


