
PROPERTY MANAGEMENT TEXAS STYLE 2017 
Email this form to: jamesalderson@me.com or mail with payment as directed below.

Date:  Thursday, February 9th - Friday, Feburary 10th

NARPM Courses will be held 2/8/17 and Ethics 2/9/17    Conference Opening Session Starts: February 9th, 2017 at 1:00pm 

Venue: Embassy Suites 5901 N. Interstate 35, Austin, TX 78723    Call for reservations (512)454-8004 – USE GROUP CODE: NAR

Special Guests:

Master of Ceremonies, Bart Sturzl, MPM® RMP®, 2017 NARPM® National Past-President 

Guest Speaker: Keith Maule from Sarasota, FL

Speakers from TREC, TAR, and NARPM and Sponsors from National and local chapter affiliates.
REGISTRATION INFORMATION 

*This information will be included on post-event mailing lists provided to our Sponsors

*Name:________________________________________ Name  for Badge:_______________________________ 

*Company Name:________________________________ *Title:_________________________________________

*Mailing Address:___________________________________________________________________________________________

*City:__________________________________________ *State:_______________________  *Zip:_______________

Telephone:_____________________________________ *Email:__________________________________________

*Website:_______________________________________ Member of ____NARPM®  _____IREM Chapter:_________ 

Check your Designation(s): CSS   RMP®  MPM®   CRMC®  CPM  ARM  AMO   CCIM 

and/or candidate for:  CSS      RMP®    MPM®   CRMC®   CPM      ARM   AMO  CCIM 

REGISTRATION FEES

Team Discount available: If 4 or more members of your staff attend, then each staff member with receive a $10 discount after 1st full fee.

$85/person registration (includes Friday Lunch).  No refunds will be given for cancellation, however, you may substitute a representative

from your same company at no additional charge.  

PAYMENT INFORMATION 

  VISA  MasterCard      American Express  Discover $3 surcharge will be applied to all credit card payments 

Name on card:__________________________________________________________ Zip Code:__________________________ 

Card Number:________________________________________ CSV Code:_________ Expiration Date:______________ 

Signature:___________________________________________________________________ Date:_______________________ 

OR MAIL THIS COMPLETED FORM WITH CHECK PAYABLE TO:

AUSTIN CHAPTER NARPM 

Mail to:

PO Box 1516 -  Canyon Lake, TX 78133

mailto:registration@narpmtexasstyle.com



