
Out from the Shadows Merida - Attendee Registration Form

_______________________________________       ______________________________________
Name        Street Address

___________________________________________           ________________________________________
Title        City

___________________________________________         ________       _____________________________
Organization        State      Zipcode

___________________________________________          _____________________________
Telephone #       E-mail Address

Which day(s) will you be attending?
  All 4 days                    Wednesday                     Thursday                     Friday                     Saturday

* Wednesday, February 12, 2003 is considered a check-in and registration day.  There is an opening reception Wednesday evening.

Mark the appropriate boxes and indicate the total enclosed or to be charged to your credit card:

Full-Conference Options

  $250 Earlybird Special Registration I -- Requires DRCNet membership and must be postmarked on or before
 January 10, 2003.

  $275 Earlybird Special Registration II -- For non-members who return registrations postmarked on or before
   January 10, 2003.  Includes DRCNet membership.

  $300 Registration Package I -- Requires DRCNet membership and is available anytime after January 10, 2003,
 including at the conference itself.

  $325 Registration Package II -- Available to non-members who return registrations postmarked after January 10,
  2003 or for purchase at the conference itself.

Daily Conference Specials

  $100 Earlybird Single-Day Registration -- For single/muliple day registrations postmarked by January 10, 2003.
      DRCNet membership not required.

  $125 Single-Day Registration -- For single/multiple day registrations postmarked after January 10, 2003.
   DRCNet membership not required.

Payment Options

  Check payable to DRCNet Foundation, Inc.
  Purchase order payable to DRCNet Foundation, Inc.
  Visa                 Mastercard                 American Express                 Discover

Credit card number:_____________________________   Signature:_____________________________________
Expiration date:________________________________   Name on card:_________________________________
Total enclosed or to be charged:$___________________

Note:  Location and accomodation information is forthcoming and will be released in the near future.  Expect a separate return
           mailer that will address all logistical concerns.  Thank you in advance for your participation and dedication.


