
CONFERENCE REGISTRATION FORM 
 

 
Name: Mr./Ms.: ____________________________________________________________________________________________ 
 
Name for Badge (First/Nick Name): ____________________________________________________________________________ 
 
Organization/Company: _____________________________________________________________________________________  
 
Title: ____________________________________________________________________________________________________ 
 
Street Address: ____________________________________________________________Suite: __________________________ 
 
City/State/Postal Code: _____________________________________________________________________________________ 
 
Telephone: ______________________________________________ Fax: ____________________________________________   
 
Email: ___________________________________________________________________________________________________ 
 
The spouse package is not intended for spouses who are working in the Industry. 
 
Spouse Full Name: _________________________________________________________________________________________ 
 
Name for Badge:  (First/Nick Name) ___________________________________________________________________________   
 
 
Payment Information: (Full payment must be received with your registration) 
 
� $______________ Payment Enclosed  
 (Make checks payable to Resource Management Services, Inc.) 
 
� $______________ Charge Via: 
 

 � VISA     � MasterCard     � Discover     � American Express 
 
Please provide the following credit card information: 
 
Card Number: ____________________________________________________   Exp. Date: ______________________________ 
 
Print name as it appears on card: _____________________________________________________________________________ 
 
Security Code: Visa/Master/Discover: [_________] 3 Digits Back of Card,  American Express [_________] 4 Digits Front of  Card 
 
Cardholder’s address include postal code: ______________________________________________________________________ 
 

Cancellation Policy:  A 50% cancellation fee will be charged if you cancel on or before June 1, 2009.  After  
June 1, 2009 no refunds will be made.  Any substitution of staff/attendees will incur a $50 processing fee. 

 
� OPT-OUT: Your basic contact information (name, company, address, email) is provided to sponsors unless you check here  
 to opt-out. By checking here, only your name and company will be provided on the attendee list. No phone numbers  
 are provided. 
 

Note: Event name badges are not transferable. Creditor registration is for originating creditor only, not debt buyers. 
 

Don't forget to insure your conference investments with Travel Guard.  
For more information go to www.debtconnectionsyposium.com/travelguard.html. 

REGISTRATION PRICING 
(Please Check Standard Attendee Registration or Originating Creditor Registration ONLY, NOT BOTH) 

� STANDARD ATTENDEE REGISTRATION (Includes 1 conference registration) $1,495 

� CREDITOR REGISTRATION (Includes 1 conference registration) $895 

� SPOUSE REGISTRATION (Includes all meal functions and exhibit area access but does not include 
meeting room admittance.) 

$255 

 TOTAL: 

Credit card payments may be faxed to 
(562) 906-1212 
 
Mail check payments to: 
Resource Management Services, Inc.  
10440 Pioneer Blvd., Suite 2 
Santa Fe Springs, CA 90670 
 
Telephone: (562) 906-1101 
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