F "2 Federal
Committee
S 0 i Statistical REGISTRATION FORM
s Methodology 2007 Federal Committee on Statistical Methodology Research Conference

November 5-7, 2007

Sheraton Crystal City Hotel
1800 Jefferson Davis Highway
Arlington, Virginia

Registration Fee: $195.00 Forms Received Without Payment Will Not Be Processed.

Method of Payment: O Master Card O VISA 0 AMEX 0 U.S. Check
CreditCardNo. | | | | [ [ [ [ [ [ [ [ ][] [ ][ | ExpirationDate (Month/Year)
Signature Printed Name

For payment by credit card, purchase order, or training form please fax to 703-836-0406, or mail to same address as for payment by
U.S. check. For payment by U.S. check, make payable to "*Council of Professional Associations on Federal Statistics™ or “COPAFS”
and mail check along with this form to:
Council of Professional Associations on Federal Statistics
2121 Eisenhower Avenue, Suite 200
Alexandria, Virginia 22314
Please Print Clearly

Name (Check one: Dr., Mr., Ms., Mrs., Miss)

Title

Organization

Business Address

City State Zip

Cell/Daytime Telephone ( ) Fax ( )

E-mail Address

Emergency Contact Person Name: Relationship:
Address State Zip
Telephone: Day ( ) Evening ( )

MEETING SPACE IS LIMITED. RETURN THIS FORM BY OCTOBER 5, 2007, TO
GUARANTEE YOUR REGISTRATION.

Space is available on a first-come, first-served basis. Refunds will not be processed after October 1, 2007.
Hotel reservations at conference rate ends on October 15, 2007.
Call and make your hotel reservations now—703-486-1111 or 1-888-627-8209 (Worldwide).

Please reference the FCSM Research Conference.

For information/questions regarding registration, contact Edward Spar or Lee Ann Sklar at 703-836-0404.
For information/questions regarding the conference, contact Anna Holaus or Carol McDaniel at 301-763-2308.

O This meeting is ADA accessible. Please check
here if you need special services due to disability
(J and attach a statement regarding your disability

needs.
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