
REGISTRATION FORM 
NAMSGlobal 

42nd Annual National Marine Conference West 
August 22 - 24, 2010 

Direct conference questions to NAMSGlobal at 757.638.9638 

Mail Registration form to: NAMSGlobal  ●  P O Box 9306  ●  Chesapeake, VA. 23321-9306 

Email to: office@namsglobal.org Fax to: 757.638.9639 

Hotel 
Radisson Hotel Fisherman’s Wharf 

250 Beach Street, San Francisco, CA 94133 
Hotel reservations 415.392.6700  or  877.497.1212 

CONFERENCE REGISTRATION FEES (U.S. DOLLARS) 

 If received by 30 July If received after 30 July 

Member   $445.00   $495.00  

Non-Member   $495.00   $545.00  

One Day   $275.00   $300.00  

 Sub-Total for Conference Fees $ ______________ 

The registration fee includes admission to the Monday’s evening’s President’s Reception 
for both the registrant and spouse / companion. 

□ I will NOT be attending the reception. □ One(1) or  □ Two(2) will be attending the reception. 

Additional Tickets for Presidents Reception ($70.00 each) 

Number of extra tickets _________  Sub-Total for extra Tickets $ _____________  

Member’s Guest / Companion Attending Seminar Luncheon ($40.00 each) 

Number for Luncheon __________  Sub-Total for Luncheon $ _____________  

Member’s Guest Program – Cost $84.00 each (includes lunch – see attached Guest Program & Menu selection – 
Please make your selection by circling your selections & return with this registration from) 

Number for tour _______________  Sub-Total for tour $ _____________  

 TOTAL AMOUNT U.S.$__________  

Attendee Name to appear on conference badge____________________________________________________  

 
Company ________________________________________________  Phone _________________________  
 
Email ___________________________________________________  Cell __________________________  
 
Guest / Spouse / Companion Name to appear on badge _____________________________________________  

 
Guest / Spouse / Companion Email (for NAMS office use only) ______________________________________  

 
Method of Payment ⁫Check ⁫MasterCard Visa 

 
Credit Card Number _______________________________________  Exp. Date ______________________  
 
Name on Card _______________________________________  Signature____________________________  
 
Billing Street Address or P.O. Box _____________________________________________________________  
 
Billing City, State, Zip Code __________________________________________________________________  


