
PROPERTY MANAGEMENT TEXAS STYLE 2016 

  Email this form to: registration@narpmtexasstyle.com or mail with payment as directed below. 

 

Date:  Friday, February 5, 2016     Time: Coffee/Registration 8:30am with Scheduled Speakers 9:00-4:30 pm 

Venue: OMNI Southpark Hotel  4440 Governor’s Row, Austin, TX 78744 Call for reservations 512/448-2222 – request the NARPM Discount Rate. 

Special Guests: 

Master of Ceremonies, Tracey Norris, MPM® RMP®, NARPM® Central Region Vice President  

Speakers from TREC, TAR, and NARPM Chapters state-wide 

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 

 

FEES AND DEADLINES 

Early Bird Discount for postmark by January 25, 2016 = $50/person     OR   Registration postmarked after January 26 = $60/person 

$65/person for “Day of event” registration.  No refunds will be given for no-show or 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 PAYMENT TO: 

AUSTIN CHAPTER NARPM  

Attention: LIZ BIGHAM, TREASURER 

PO Box 28105  -  Austin, TX 78755 
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