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NARSA Rialto Ed/Tech Conference Registration Form
NARSA Ed/Tech Conference, Rialto, California – April 16–17, 2010

o NARSA Member* ($115 for first attendee from a member company; $55 for each additional person)

o Nonmember ($165 for first attendee from a company; $115 for each additional person)

o Friday dinner party at Antonino’s (included in registration fee). Number of attendees____

Company Name_________________________________________________________________________	     Fee

Attendee Name #1________________________________________________________________________ 	 $____________

Attendee Name #2________________________________________________________________________ 	 $____________

Attendee Name #3________________________________________________________________________ 	 $____________

Address_______________________________________________________________________________________________

City______________________________________ State/Prov____________ Zip/Postal_______________________________

Phone:________________________________________ Fax:____________________________________________________

                                                                 Total Fee: (Make check payable to NARSA or use credit card below)  $____________

o VISA    o Mastercard    o AMEX Card   Card#__________________________________________ Exp date_ ____________

Name on Card__________________________________________________________________________________________

Signature______________________________________________________________________________________________

Or go to register online at http://www.narsa.org or by phone 800-551-3232.
Mail to: NARSA, 3000 Village Run Rd., Ste 103, #221, Wexford, PA 15090
Fax to: 724-799-8416
Phone: 800-551-3232
Email: info@narsa.org
Nonmembers who join NARSA within 30 days of the meeting will  
have the difference between the member and nonmember registration  
fees credited toward their first year’s dues.

Last name                                  First name                                                     Nickname, if applicable (for name badge use)

Last name                                  First name                                                     Nickname, if applicable (for name badge use)

Last name                                  First name                                                     Nickname, if applicable (for name badge use)

Hotel information  
Best Western 
8179 Spruce Ave. 
Rancho Cucamonga, CA 91730
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