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& LEADERSHIP TRAINING

Thursday, January 8, 2015 (Education & Leadership Training)
Friday, January 9, 2015 (Conference)

Join us for this exciting conference at
The Omni Hotel in Richmond
100 S. 12th St., Richmond, VA 23219
www.OmniRichmond.com
1-800-THE-OMNI (800-834-6664)

4 THURSDAY, January 8, 2015 FRIDAY, January 9, 2015 )
7:30am-5:00pm  Registration
11:30am - 2:30pm Ethics Class (Breakfast and Lunch Included in Conference
(go to wow.NARPM.org to sign up Registration)
Note: There is an additional cost) Opening Session
2:30pm - 3:00pm Break "It's a New Year! Tighten Up Your Business"
3:30pm - 6:00pm Leadership Training John Ray Bradford, North Carolina House of
(Separate Leadership registration form. Representatives Elect
Note: This session is Free.) Featured Speaker
Gail S. Phillips, CAE JC Cancelleri, Attorney and Former Director of
will assist in the training of all chapter Virginia's Fair Housing Office
leaders on their chapter responsibilities 1 - Hour CE Credit "Hot To Grow Your
and will help them become familiar with Property Management Business"
NARPMP® resources. Duke Dodson, RMP, MPM
Legislative Updates
Steve Stein, GRI, CRS
Top Tech Trends
Happy Inspector
\_ And So Much More!!! J

Make your hotel reservations - Attendees may dial 1-800-THE-

OMNI (800-843-6664) and mention the NARPM*Virginia Chapter

group room block to receive the discounted group rate of $179.00 plus 5
tax per room per night. Valet parking is available at $20.00 per vehicle NERPM
per night with unlimited in/out privileges. Self-parking is available at
$3.50/hour or a $21.00 per day maximum without in/out privileges. ~ National Association of Residential Property Managers
Your group’s discounted rate also includes complimentary guestroom \, | o ¢ | N | A S TATE CHAFPTER
Wi-Fi (typically a $9.95 charge).

For more information, contact: Tim Wehner 804.426.1660 or email: tim@dodsonpropertymanagement.com



Virgnia State Chapter Conference Sponsorship 2015
Omni Hotel Richmond e 100 South 12th Street ® Richmond, VA 23219

Company Name

Company Representative Title

Address

City/State/ZIP.

Phone Fa Email

30 VENDOR SPONSORS EXPECTED - SAVE THE DATE!

g 11 Be Part of It All. Independently organized by local
— ; chapters of the National Association of Residential
: . Property Managers, every regional or state conference
uses different vehicles to bring the mission of NARPM®
to their local area. Each conference has a unique theme
and personality of its own, with focus on key issues
specific to that area of the country.

[ |BREAKFAST SPONSOR  $250 (2 AVAILABLE) SELECT A SPONSORSHIP LEVEL AT LEFT.

e Recognition at breakfast session with 5-minute presentation. \ X
. . ) )
e Place company information on tables. DEADLINE

Sponsorship deadline is December 29, 2014

[ JLUNCH SPONSOR $250 (2 AVAILABLE) PAYMENT INFO
(NO CREDIT CARDS ACCEPTED)

e Recognition at lunch session with 5-minute presentation.
e Place company information on tables.

[ Check enclosed for $ _________Chk #
LINON-AFFILIATE SPONSOR $200 Send your completed form with payment to:
*_Includes one exhibitor table. MAIL: Virginia State Chapter of NARPM®

ATTN: Tim Wehner
409 E. Main St. Suite 301
Richmond, VA 23219

[ NATIONAL AFFILIATE SPONSOR ~ $175

e Includes one exhibitor table.

CJSTATE & LOCAL CHAPTER f—\/\@)
AFFILIATE SPONSOR $150 NARPM
National Association of Residential Property Managers

VIRGINIA STATE CHAPTER

e Includes one exhibitor table.

For more information, contact: Tim Wehner 804.426.1660 or email: tim@dodsonpropertymanagement.com



Virginia State Chapter Conference Registration 2015

© REGISTRATION INFORMATION (please type or print)

Name: Name for badge:

Company Name: Title:

Address/PO. Box:

City: State: Zip:

Phone: Fax: E-mail:

Are you a Vendor/Affiliate? [OYes [ONo *You cannot attend unless you are exhibiting.

Are you a Chapter Leader?

|:| Yes

[ No

Are you attending Leadership Training? [] Yes

O No

If yes, what position?

Are you a current NARPM®
member?

|:|Yes |:|N0

Is this your first NARPM® event?
Oyes ONo

SPECIAL ASSISTANCE 6

O 1 will require special assistance
[J! have special dietary needs
Specify:

(On Thursday, January 8, 2015. Have you submitted separate Leadership Training registration form?)

O Yes [0 No (please register for Ethics at NARPM.org under the Virginia State Conference)

REGISTRATION DEADLINES

Early Bird registrations must be postmarked
30 days prior to the event. Less than 30
days prior to the event, send the higher fee
shown.

Are you attending Ethics Class?
(On Thursday, January 8, 2015. Have you submitted separate Education registration form?)

® REGISTRATION FEES

MEMBERS NON-MEMBERS

CANCELLATION POLICIES

If this event is cancelled for any reason,

Registration includes Early Bird After Onsite Early Bird After Onsite the liability of NARPM® to the registrant
CE hour(s) By ‘E“embe’lg December 19 Registration By December 19 December 19 Registration is limited to the return of the registration
ostmark Postmark Postmark ~ Postmark )
fee. A necessary rescheduling of the event,
D Conference $125 $149 $149 $149 $149 $149 as approved by the Virginia State chapter
NARPM® Board, does not constitute a
cancellation.
©® TOTAL FEES $ Event cancellations must be received in
writing. If cancellation is received 30 days
prior to the event, there will be a full refund
less a $25 processing fee. If cancellation is
O METHOD OF PAYMENT received 15-29 days prior to the event, there
(NO CREDIT CARDS ACCEPTED) will be a 50% refund. There is NO refund if
cancellation is 1-14 days prior to the event.
|:|Check enclosed for $ Chk #

Send your completed form with payment to:
MAIL: Virginia State Chapter of NARPM®
ATTN: Tim Wehner

MONETARY POLICIES
A charge of $25 will apply for all non-suffi-
cient fund checks. Checks not in U.S. funds

409 E. Main St. will be returned. You are not considered a
Suite 301 registered attendee until payment has been
Richmond. VA 23219 successfully processed.

2

NARPM®

National Association of Residential Property Managers
VIRGINIA S T ATE C HAPTTETR

For more information, contact: Tim Wehner 804.426.1660 or email: tim@dodsonpropertymanagement.com



NARPM®

National Association of Residential Property Managers
VIiRGINIA 3 F & T E EHAFTER

Virginia State Chapter of NARPM Leadership Training 2015

HELD AT: The Omni Hotel in Richmond
100 S. 12th St., Richmond, VA 23219
http://www.OmniRichmond.com

Thursday January 8th, 2015
3:30pm to 6:00pm

Executive Director Gail S. Phillips,CAE & RVP Traci VanCamp,MPM® RMP® wiill
assist in the training of all chapter leaders on their chapter responsibilities and to help

them become familiar with NARPM® resources.

REGISTRATION INFORMATION (please type or print) REGISTRATION: FREE
Name Name for Badge

Chapter Name Title

City State Zip

Phone Fax

E-mail

Check your designation: CJRMP® [JMPM® []CSS Candidate: [JRMP® COMPM® [JCSS

Are you a Chapter Leader? []Yes []No If yes, what position do you hold?

Are you a NARPM® Member?[J Yes []No Is this your first NARPM® Leadership? o Yes o No

SPECIAL ASSISTANCE: [l have special dietary needs. Specify

EASY WAYS TO REGISTER:

1. MAIL: Send your form to: Virginia State Chapter of NARPM
ATTN: Tim Wehner
409 E. Main St. Suite 301
Richmond, VA 23219

2. EAX: Send your completed form to 866-661-2213 3. Email: tim@dodsonpropertymanagement.com

Pre-registrations must be postmarked or faxed by 5 p.m. on December 20, 2014.
Any questions, directions or hotel reservation information needed, please contact:

Tim Wehner RMP®, 804-426-1660, tim@dodsonpropertymanagement.com
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