PARTICIPANT REGISTRATION INFORMATION

Due to limited space, only two registrants per member company allowed.

NAME NICKNAME FOR BADGE
TITLE COMPANY

ADDRESS

CITY/STATE/ZIP

PHONE FAX

EMALL

ASSISTANT'S NAME EMAIL

EVENT PARTICIPATION

These functions are only available to those who plan to participate in IPAA organized meetings.
Please indicate which meals you plan to attend. Breakfasts and Dinner are limited to Call-Up participants only.

Monday, March 4 Tuesday, March 5 Wednesday, March 6
___Call-Up Orientation ___Policy Breakfast ___Debrief Meeting
___Reception/Dinner ___Congressional Reception

The Call-Up requires a considerable amount of walking. List any special needs.

PARTICIPANT CORPORATE INFORMATION

The following information will help IPAA schedule you with the most appropriate members of Congress.

How many people does your company employ?

Which state(s) does your company have production?

What federal issues are important to your company and why?

INDEPENDENT PETROLEUM
ASSOCIATION OF AMERICA

2 EASY WAYS TO REGISTER

FAXTO: (202) 293-0681
SCAN AND EMAIL TO: adoremus@ipaa.org

Questions?

Call or Email
Allie Doremus | adoremus@ipaa.org

(202) 857-4734

REGISTRATION FEES

O IPAA Member $150
[ Cooperating Association $150

TOTAL $

No refunds allowed.

PAYMENT INFORMATION

CHECK ENCLOSED $

CREDITCARD: [ wvisa [ wmc [ AMEX

CREDIT CARD #

EXP. DATE

CARDHOLDER NAME

SIGNATURE

All Attendees are requested to stay at the hotel that will serve as IPAA’s Call-Up Headquarters. Once registered, you will

receive the hotel information.

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA


http://www.ipaa.org
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