
7 Experts  - 4 Vitally Important Topics  - 1 Day 
NCMA Free State & Greater Baltimore Chapters - January 18, 2012 

 

Register Now! Location

E-mail: rsvp@freestate.org 

Subject:  

7 Experts  - 4 Vitally Important Topics  - 1 Day 

    

Fax: 240-456-2313 

  

Mail:  NCMA Free State Chapter 

            P.O. Box 172 

            Fulton, MD  20759 

  

APL Staff may deliver registration & payment to Valeree Combs MP1-N178 

 

The Johns Hopkins University Applied Physics Laboratory 

  

Kossiakoff Center 

11100 Johns Hopkins Road 

Laurel, MD 20723 

  

http://www.jhuapl.edu/aboutapl/visitor/directions.asp 

  

Please park in the Pond Road parking lot on the right and take the 

steps up to the Kossiakoff Center.

Participant Information        Update my contact information

Name:a NCMA Member #:a

Title:a

Organization:a

Address:a 

City:a  State:a Zip Code:a

Phone Number:a Fax Number:a

 E-mail:a

Emergency  Contact:a EC Phone #:a

Check here if you are a U.S. Citizen or valid Permanent Resident.  Non-U.S. Persons will need to provide additional 

information to gain access to the facility.

Registration Fees        

 $225 - members 

Payment must be made at the time of registration. NCMA Free State Chapter accepts MasterCard, Visa, American Express, personal checks and company checks.  NCMA does not 

accept purchase orders or requests for invoicing. Registrations must be received by January 13, 2012 (5:00 PM ET).  Group payments are accepted, however, separate registration 

forms must be submitted for each attendee.  

Cancellations, Substitutions, and Requests for Refunds  

All cancellations, substitutions, and requests for refunds must be submitted in writing. Registrants who are unable to attend the training must e-mail their cancellation or refund 

request to rsvp@freestate.org on or before Jan. 13, 2012 (5:00 PM ET).  No refunds will be issued for cancellations received after Jan. 13, 2012 (5:00 PM ET).  

Refunds will not be issued for no-shows.  

Payment Method        

Check

Credit Card

Check No.:  Please make check payable to NCMA Free State Chapter.

Visa MasterCard

Total Charge Amount:a

Card Number:a Exp. Date:

Name on Card:a Signature:a

Cash

America Express

Card Billing Address:a

$275 - non-members


