
MRN/SWANA 6th Annual Conference Registration Form 
2010 State/County/Municipal Government Employee Special 

Deep Discount for Additional Registrants from the Same Agency 
Conference Center at the Maritime Institute - June 24-25, 2010 

 
At least one agency employee must be a member of MRN or SWANA. 
 
Primary Registrant - $185 
Member of    MRN   SWANA    Neither 

     
 NAME 

  
 TITLE 

   
 ORGANIZATION 

  
 ADDRESS 

      
  CITY     STATE    ZIP 

  ____________________________ 
  PHONE    FAX 

  
  EMAIL 

 
List additional registrants on next page. Just write “same” for all contact info which 
matches that of Primary Registrant. 

   Non 
Conference Fees: Member Member # 

• Full Conference – Primary Registrant ..................... $185 .......... $230 $______ 
• Full Conference – Additional Registrants ................ $100 .......... $125 _____ $______ 
• Reception & Networking Dinner* ............................... $40 ............ $50   _____ $______ 

* Not included in conference fees above. Total Due $_______ 
 
 
Payment:  Check (Payable to MRN)  MasterCard/Visa  Amex 

Cardholder: _________________________________________________  

Card No.: _______________________________________ Exp Date: ________ 

Signature: ________________________________________________________ 
 
Address of Cardholder (only if different from above): 

  
 ADDRESS 

      
  CITY     STATE    ZIP 

Refunds: All requests must be in writing and received on or prior to June 18. No refunds will be 
made after this date. A cancellation fee of $30 per registration will be deducted for all refunds. 
 
RSVP: Fax or mail this form to: MRN, c/o Mariner Management, PO Box 1046, Laurel, MD 20725-
1046 Phone/Fax: 888-496-3196 

 



MRN/SWANA 6th Annual Conference Registration Form 
2010 State/County/Municipal Government Employee Special 

 
Additional Registrant - $100 Mbr or $125 Non-Mbr    Dinner Ticket 
Member of    MRN   SWANA    Neither 

     
 NAME 

  
 TITLE 

  
 ADDRESS 

      
  CITY     STATE    ZIP 

  ____________________________ 
  PHONE    FAX 

  
  EMAIL 

 
Additional Registrant - $100 Mbr or $125 Non-Mbr    Dinner Ticket 
Member of    MRN   SWANA    Neither 

     
 NAME 

  
 TITLE 

  
 ADDRESS 

      
  CITY     STATE    ZIP 

  ____________________________ 
  PHONE    FAX 

  
  EMAIL 

 
Additional Registrant - $100 Mbr or $125 Non-Mbr    Dinner Ticket 
Member of    MRN   SWANA    Neither 

     
 NAME 

  
 TITLE 

  
 ADDRESS 

      
  CITY     STATE    ZIP 

  ____________________________ 
  PHONE    FAX 

  
  EMAIL 

(Please copy form for additional registrants.)   


