P. 0. BOX 6602
.\ .. LUTHERVILLE, MD 21094-6602

(410) 608-0911

asbomddcI(@gmail.com

Association of School Business ()[ilkldi‘w www.asbo.org

Maryvland = District of Columbia

FALL CONFERENCE REGISTRATION FORM
FRIDAY, NOVEMBER 09, 2012
CONFERENCE CENTER AT THE MARITIME INSTITUTE

Please submit completed forms NO LATER THAN OCTOBER 19, 2012

CHECK ONE: DR. O MR. [1 Ms. [0 Mrs. (0 Miss [ CHECK ONE:_RSBAL1 RSBO[] RSBS[I
NAME: NAME FOR BADGE
ADDRESS: E-MAIL ADDRESS: |
POSITION: | | PRIMARY AREA OF INTEREST (CHECK ONE): CITransportation
E . | | O Purchasing O Food Service OFinance O Facilities 01T
MPLOYER: OSafety/Risk Mgmt COHuman Resources
REGISTRATION

Includes Continental Breakfast, Buffet Luncheon, Conference Facilities, and Materials

While ASBO cannot guarantee the availability of alternate menu items, please indicate any dietary restrictions you may have so we can make
Maritime Institute staff aware of your special needs. Dietary Restrictions:

Check One: [IPaid Member $70 [IEmeritus Member $55 [Dues & Registration$130 [IRegistration Non-Member $90 [1Spouse/Guest 55

*FY 13 Dues Active Member-$60 Educational Associate-$25 Emeritus Member-$25 Business Associate-$100  Corporate Member-$500

ATTENDING WITH YOU? (Sponsored Member attendance is Free)
CHECK ONE: DR._MR.[1 Ms.[1 Mrs._ImissC]

NAME: NAME FOR BADGE:
ADDRESS: E-MAIL ADDRESS:
POSITION: | | PRIMARY AREA OF INTEREST (CHECK ONE): OTransportation

| O Purchasing O Food Service O Finance U Facilities DT

EMPLOYER: | OSafety/Risk Mgmt COHuman Resources
PAYMENT CAN BE MADE BY CHECK OR CREDIT CARD
REFERENCE: FALL CONFERENCE ToTAL AMOUNT: $
PAYMENT CHECK - MAKE ALL CHECKS PAYABLE T0 ASBO-MD/DC ~ CHECK #:
OPTIONS or
CREDIT CARD PAYMENT CREDIT CARD TYPE: Visa L1 AMEX [J MasTerCARD []

Please write legibly

Credit Card # Name on Card: Expiration Date
No Spaces (As It Appears On Card) (MMIYYYY)

Billing Address:

Billing Address: Phone Number: (___)
CITY STATE ZIP

Authorizing Signature:

All school system members must return conference registration forms to your ASBO liaison.
All other members please send your registration form to:

George Colburn
16706 Trenton Road

Upperco MD 21155
Email: gcks1978@gmail.com

Professional Development is OUR BUSINESS!
An Affiliate of ASBO International
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