REGISTRATION FORM
2009 Federal Committee on Statistical Methodology Research Conference
Washington Convention Center, Washington, DC - November 2-4, 2009

Registration Fee: $195.00 (Form will not be processed without payment)

Method of Payment: 0O Master Card O VISA O Discover O AMEX O U.S. Check or Money Order
Credit Card No. Expiration Date | | | | | | | |
(Month/Year)

Signature Printed Name

For payment by credit card, purchase order, or training form, fax this form to 703-836-0406, or mail to same address as
for payments by U.S. check. For payment by U.S. check or money order, make payable to "Council of Professional
Associations on Federal Statistics" or "COPAFS" and mail it along with this form to:

Council of Professional Associations on Federal Statistics
2121 Eisenhower Avenue, Suite 200
Alexandria, VA 22314
Please Print Clearly

INCLUDE MY CONTACT INFORMATION ON THE ATTENDEES LIST: O Yes O No

O O O 0O [m]
NAME (CIRCLE 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 SEPTEMBER 15 TO GUARANTEE YOUR REGISTRATION.
SPACE IS AVAILABLE ON A FIRST-COME, FIRST-SERVED BASIS. REFUNDS WILL NOT BE PROCESSED AFTER OCTOBER 1, 2009.

HOTEL RESERVATIONS AT CONFERENCE RATE ENDS ON OCTOBER 1, 2009.

MAKE YOUR HOTEL RESERVATIONS NOW ON THE INTERNET AT
HTTP://EMBASSYSUITES.HILTON.COM/EN/ES/GROUPS/PERSONALIZED/WASCCES-UVP-20091031/INDEX.JHTML
ALSO, YOU CAN CALL AND MAKE YOUR HOTEL RESERVATIONS —202-842-0496 OR 1-800-362-2779 (WORLDWIDE).
PLEASE REFERENCE THE US CENsSUS BUREAU, CODE UVP, WHEN CALLING THE HOTEL

FOR INFORMATION/QUESTIONS, CONTACT ANNA HOLAUS OR WANDA RIVERS AT 301-763-2308.

0O THIS MEETING IS ADA ACCESSIBLE. PLEASE CHECK
HERE IF YOU NEED SPECIAL SERVICES DUE TO
DISABILITY AND ATTACH A STATEMENT REGARDING
YOUR DISABILITY NEEDS.

Clear Form
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