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Coastal America Annual Conference

September 23-26, 2008
L’Enfant Plaza Hotel*
Washington, D.C.
Participant Registration Form
Name:

   ________________________________________________________________

Title:
________________________________________________________________

Organization:
________________________________________________________________

Address:
________________________________________________________________

Telephone:
____________________________
Fax:  ____________________________

Cell Phone:
________________________________________________________________

Email:
________________________________________________________________

Guest/Spouse
________________________________________________________________

Please indicate the activities you will be attending.  The registration fee for the conference is $300.00 which includes all materials and attendance to all events with an early registration fee of $275.00 if paid before September 1, 2008.  A registration fee of $250.00 is available for Wednesday’s reception to the closing luncheon on Friday.  A one-day fee of $150.00 is available on Wednesday or Thursday.  Fax or email this registration form to 202-401-9821 or Gwendolyn.Archer-Pailen@usda.gov.
Tuesday, Sept. 23









 Guest
Opening Reception – Welcome ($30 extra ticket)    
Yes  _____No  _____         ________


Wednesday, Sept. 24
Breakfast                                                                                      Yes  _____No  _____        ________


Luncheon
Yes  _____No  _____        ________


Evening Reception - ($40 extra ticket)
Yes  _____No  _____         ________


Thursday, Sept. 25
Breakfast                                                                                      Yes  _____No  _____        ________


Luncheon
Yes  _____No  _____         ________


Evening Reception – sunset cruise ($50 extra ticket)
Yes  _____No  _____         ________

Friday, Sept. 26

Capitol Hill Art Contest Luncheon ($50 extra ticket)
Yes  _____No  _____          ________



Total Payment: ________ (Check enclosed ____ Online payment* ____ Pay at conference site ____)   
To pay fee by credit card, please go online at www.coastalamericafoundation.org.

___________________________________________________________

* For reservations call 800-635-5065 or visit http://www.lenfantplazahotel.com- (code:  CAO923).
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