
PAYMENT INFORMATION   

TOTAL $200.00

Please charge my:  ❏ Mastercard  ❏ Visa  ❏ American Express  ❏ Check #___________________________________________________________

Cardholder’s Name__________________________________________________________________________________________________________

Billing Address______________________________________________________________________________________________________________

City_________________________________________________________ State________________________ Zip______________________________

Credit Card Number_______________________________________________________________________ Exp.______________________________

Signature___________________________________________________________________________________________________________________

Make checks payable to HDMA. Payments to HDMA are not tax deductible as charitable contributions for federal income tax purposes. 
However, they may be deductible under other provisions of the Internal Revenue Code. Tax ID #13-1088150.

REGISTRANT INFORMATION      
First Name__________________________________________________ Last Name______________________________________________________

I am the spouse/guest of:_____________________________________________________________________________________________________

Spouse Title_________________________________________________  E-mail__________________________________________________________

Address_____________________________________________________________________________________________________________________

City_________________________________________________________ State________________________ Zip_______________________________

Phone_______________________________________________________ Cell____________________________________________________________

Emergency Contact/Relationship (for HDMA internal use only)_________________________________Cell______________________________

❏ I have the following physical limitation or dietary needs: ______________________________________________________________________

❏ I do not have any physical limitation or dietary needs.

Cancellation Policy: Spouse/Guest cancellations must be postmarked, faxed or e-mailed to HDMA’s Meetings & 
Conferences Department by Friday, May 18, 2012, for a partial refund. A $50 processing fee will apply. No refunds will be 
issued for cancellations received or postmarked after Friday, May 18, 2012.

Questions — Contact HDMA’s Meetings & Conferences Department at (703) 885-0278.

Spouses and guests may register by June 6, 2012, for the Business & Leadership Conference and gain access to the General 
Sessions, Awards Banquet, receptions and luncheons for the low rate of $200.

Please note that the conference is designated as an adult only event.

Registration Form — SPOUSE/GUEST

Sunday, June 10–Wednesday, June 13, 2012
JW Marriott San Antonio Hill Country, San Antonio, Texas

THREE EASY WAYS TO REGISTER! 
1. Secure and Confidential Fax: If paying by credit card, fax this form to HDMA Meetings & Conferences Department at (703) 812-0539 
2. Mail: If paying by check, mail this form to HDMA, P.O. Box 79462, Baltimore, MD 21279-0462
      No priority or overnight mail can be accepted at this address.
3. E-mail: reg@hdmanet.org
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