
 ReGISTRATION INFORMATION (please type or print)

Name:	______________________________________	Name	for	badge:	______________________________

Company	Name:	__________________________________________	Title:	___________________________

Address:	_________________________________________________________________________________

City:	____________________________________________	State:	_________	Zip:	_____________________

Phone:	____________________	Fax:	____________________	E-mail:	________________________________

Check	your	designation(s):		☐	RMP®  ☐	MPM®  ☐	CRMC®

☐  I certify that I am a Designated Broker, Company Owner, and major decision maker. Only these 
members are entitled to attend the Broker/Owner Retreat. Failure to check this box will cause 
registration to be returned.

 BROkeR/OwNeR ReTReAT
Mirage	Hotel	and	Casino
April	11-13,	2016
Las	Vegas,	NV

 ReGISTRATION FeeS
*	No	Affiliates	may	attend	the	Retreat.

   ARe YOU APPLYING FOR NARPM® MeMBeRSHIP?  ☐	Yes		☐ no  ☐	Already	a	Member 
Go	to	www.narpm.org/join	for	a	membership	application	that	must	be	submitted	with	this	registration	
to	receive	member	discount.	-	Fee	is	$245.

 TOTAL FeeS                  $________

 MeTHOD OF PAYMeNT
☐	Check	#___________________,	payable	to	NARPM®,	enclosed	for	total	fees	amount	listed	above.

☐	Please	charge	my		☐ Visa  ☐	MasterCard		☐	Discover		☐	American	Express		for	total	amount	above.

Cardholder	Name:	_______________________________	Signature:	_________________________________
I authorize NARPM® to charge my credit card.

----------------------------------------------------All information below will be shredded. ---------------------------------------------------- 

Card	Number:	________________________________________	Exp.	Date:	_________	Security	Code:	______

Are	you	a	current	NARPM®	member?
☐	Yes			☐ no

Is	this	your	first	NARPM®	event?
☐	Yes			☐ no

SPeCIAL ASSISTANCe 
☐	I	will	require	special	assistance
☐	I	have	special	dietary	needs
Specify:	____________________________
__________________________________
___________________________________

ReGISTRATION DeADLINeS
Early	Bird	registrations	must	be	postmarked	or	
faxed	by	11:00	pm	Eastern	Time	30	days	prior	
to	the	event.	Less	than	30	days	prior	to	the	
event,	send	the	higher	fee	shown.	Do not	send	
registration	to	National	two	weeks	prior	to	the	
event.	Instead,	register	on-site	at	the	event.

JOIN & ReGISTeR
Not	yet	a	member?	You	can	become	a	NARPM® 
member	and	register	for	the	Retreat	at	the	
reduced	member	rate.	

CANCeLLATION POLICIeS
If	this	event	is	cancelled	for	any	reason,	the	
liability	of	NARPM®	to	the	registrant	is	limited	
to	the	return	of	the	registration	fee.	A	necessary	
rescheduling	of	the	event,	as	approved	by	
the	NARPM®	Board,	does	not	constitute	a	
cancellation.

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	received	15-29	
days	prior	to	the	event,	there	will	be	a	50%	
refund.	There is NO refund if cancellation is 
1-14 days prior to the event.

MONeTARY POLICIeS
A	$25	processing	fee	will	be	charged	for	re-
billing	a	credit	card.	A	charge	of	$25	will	apply	
for	all	non-sufficient	fund	checks.	Checks	not	
in	U.S.	funds	will	be	returned.	You	are	not	
considered	a	registered	attendee	until	payment	
has	been	successfully	processed.

eASY wAYS TO ReGISTeR

ONLINe	-	Visit	www.narpm.org	and	log	in	to	
the	Internet	Member	Services	(IMS)	section.	

MAIL	-	Send	your	form	with	payment	to:	
NARPM®	National,	638	Independence	
Parkway,	Suite	100,	Chesapeake,	VA	23320. 

FAX	-	Send	your	signed	form	with	payment	to	
866-466-2776.	Please	do	not	mail	the	original.

Broker/Owner Retreat Registration 2016

☐ Broker/Owner Retreat	 $395	 $465	 $565	 $445	 $515	 $615	 $500	 $600	 $700
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