
 

Sign Supply Day at Capitol Hill 
April 21, 2010 

Washington, DC 
Type or print information as you want it to appear on your badge. (Please photocopy this form for additional registrants) 
 Full Name Badge Name Email Address Title 

1st Attendee _________________________ ___________ ____________________ ___________________ 
2nd Attendee _________________________ ___________ ____________________ ___________________ 
3rd Attendee _________________________ ___________ ____________________ ___________________ 

 
Company ______________________________________________________________________________________________________________ 

Address ______________________________________________________________________________________________________________ 

City ________________________________________ State _________________________ Zip _________________________ 

Phone ____________________________________________________ Fax ________________________________________________ 

Email _______________________________ If we have questions, who may we call? __________________________________________ 
 

1st Attendee 2nd Attendee 3rd Attendee Total Fees 
Registration Fee 
$165 per person $ $ $ $ 

$ 

 
Payment Information 

No phone registrations accepted. Payment must accompany this form. 

Payment by: □Check (payable to NASSD)  □VISA  □MasterCard  □American Express 

Credit Card # _________________________________________________________________ Exp. Date _____ / _____ 

Cardholder Name _______________________________________________ Signature ____________________________________________________ 

Billing Address ________________________________________________________________________________________________________________ 

City ______________________________________________________ State _______________________________ Zip_______________________ 
 

 

Please remit payment to: 
 

NASSD 
5024-R Campbell Blvd. 
 Baltimore, MD  21236   

410-933-3453 | Via fax 410-931-8111 | online at www.nassd.org 
 

 
□Unfortunately, I will not be able to attend. (Please provide a reason below) 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 

 
Hotel/Transportation Information 

Hotel Information:  
Holiday Inn Hotel & Suites Alexandria-Historic District  
625 First Street 
Alexandria, VA 
www.hioldtownalexandriahotel.com 
 
Please call (703) 548-6300 to reserve your room.  The NASSD group rate is $209/per night.  This rate does not include state or local taxes. 
 
Transportation: 
You will want to fly in to Ronald Reagan National Airport.  The Holiday Inn provides complimentary shuttle service to and from the hotel.  

 


