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REGISTRATION FORM

Your name will appear exactly as indicated on this form, so please 
print or type all information. One registration per person and spouse. 
Photocopies are acceptable.

Name _________________________      ___________________________

Badge Name _________________________________________________

First time attendee?       Yes       No    

Title  ________________________________________________________

Company ____________________________________________________

Address _____________________________________________________

City ___________________________ State _________________________ 

Zip ____________________________ Country ______________________

Phone _________________________ Fax __________________________

E-mail _______________________________________________________

Spouse/Guest Name ___________________      ____________________

I am attending the Thursday Tour  Yes       No

I am participating in the Spouse Brunch  Yes       No

First time attendee?       Yes       No

Payment Method
 Check enclosed (payable to NPMA) Check # ___________________

CREDIT CARD       MasterCard        Visa

Card Number_________________________________________________

Cardholder Name _____________________________________________

Expiration Date _________________ Security Code ________________

Authorized Signature __________________________________________

REGISTRATION FEES 
Registration fees must accompany this form or registration 
will not be processed. All checks should be made payable to 
NPMA, and must be in U.S. dollars, drawn on a U.S. bank. 
If you fax this registration form, do not mail a duplicate 
copy. Full registration fees include access to all educational 
sessions, exhibit hall, general sessions, and social functions 
associated with the convention. Fees do NOT include travel, 
hotel or optional tours. 

REFUND POLICY 
All cancellations and refund requests must be received in writing.

• 32+ days out: 100% refund

• 25-31 days out: 75% refund

• 18-24 days out: 50% refund

• 11-17 days out: 25% refund

•  10 or less days out: no 
refund

After October 10, 2015, all registrations will be onsite. If your 
registration is received after October 10, it will not be processed  
until you arrive at the convention.

FIRST LAST

FIRST FAMILY NAME

RATE CALCULATOR
EARLY BIRD 
(THROUGH 

9/4/15)

REGULAR 
(AFTER 
9/4/15) AMOUNT

NPMA MEMBER RATE

1st Attendee $505 $555 $________

2nd- 4th Attendees $465 $515 $________

Each Additional Attendee $405 $455 $________

NON-MEMBER RATE

1st Attendee $605 $655 $________

2nd- 4th Attendees $565 $615 $________

Each Additional Attendee $505 $555 $________

INTERNATIONAL RATE

Member International Delegate $355 $405 $________

Non-Member International Delegate $405 $455 $________

Spouse/Guest $395 $445 $________

Spouse program includes: Wednesday Brunch featuring Hits and Grins, Thursday 
Tour, All General Sessions, the Exhibit Hall and the Final Night Banquet 

OPTIONAL TOURS/EVENTS

PEST MANAGEMENT TOUR 
Friday, Oct 23  |  9:30 AM - 11:00 PM  
At the Gaylord Opryland Resort and 
Convention Center

$75 $75 $________

MANSIONS OF THE SOUTH TOUR
Friday, Oct 23  |  9:00 AM - 1:15 PM  
Lunch not included

$75 $75 $________

DISTILLERIES OF NASHVILLE TOUR
Friday, Oct 23  |  1:00 PM - 4:15 PM  
Lunch not included

$85 $85 $________

A LEGENDARY HOME:  
FONTANEL MANSION
Friday, Oct 23  |  1:30 PM - 4:30 PM  
Lunch not included

$75 $75 $________

ADDITIONAL EVENTS

LDG Gives Back $50 $50 $________

PWIPM 5K Walk/Run $45 $45 $________

Golf Tournament $150 $150 $________

Pair With ________________________       HCP ________________

POST CONVENTION TRIP

Includes welcome reception and special networking  
opportunities with industry peers.

Attendee  _____________________________________________________________

Spouse  ______________________________________________________________

Hotel Arrival Date  ________________ Hotel Departure Date  _________________

Number of Adults  ________________ Number of Children  __________________

Starwood Preferred Guest Number  ______________________________________

Room rates, based on per person, $239.00/single room occupancy or 
$159.00/double room occupancy. Please contact dstumpf@pestworld.org to 
reserve your room.

$__________

GRAND TOTAL $__________

MAIL
10460 North Street
Fairfax, VA 22030

FAX 
703.352.3031

ONLINE 
npmapestworld.org


