
ON-SITE ATTENDEE REGISTRATION FORM
Bring completed form to any ON-SITE REGISTRATION counter.

Please use one form per registrant.

Name _____________________________________________________________________________________________

Nickname (for badge) _____________________________________________________________________________________________________

Title _____________________________________________________________________________________________________________________

Company ________________________________________________________________________________________________________________

Address __________________________________________________________________________________________________________________

City ____________________________________________  State _________________________________  ZIP _____________________________

Phone _______________________________  Fax _______________________________  Email _________________________________________

I am a: ❑  Broker/Owner     ❑  Lender     ❑  Affiliate     ❑  Loan Officer     ❑  Other

Are you a NAMB member? ❑  Yes     ❑  No     If you checked yes, please enter member number: _______________________

First NAMB Convention? ❑  Yes     ❑  No     I have my: ❑  CMC     ❑  CRMS

Spouse/Guest Information First Name ___________________________________  Last Name ___________________________________

Nickname (for badge) ________________________________________________________________________

On-Site Total

Full Registration

NAMB Member (M) $595
Non-Member (N) $695
PAMB Member (PM) $495
Spouse/Guest (SG) $295
One-Day Rate* (ODR) (Saturday, Sunday, Monday) $295
*Does not include access to the Opening Reception, 
Gala Showcase & Casino Night or reception on the Battleship New Jersey.

Individual Tickets

Battleship New Jersey (BS) $45 (each)
Opening Reception (OR) $75 (each)
Gala Dinner & Casino Night (GD) $125 (each)

Miscellaneous

Badge Replacement $25
Upgraded Registration See Registration Staff to determine cost

Total:

Special Needs:
❑  If you have a disability that requires special accommodation, please check here and attach a statement of your needs.

Payment ❑  Check ❑  VISA ❑  MasterCard ❑  American Express

Name on Card ___________________________________________________________________________________________________________

Card # _____________________________________________________________________  Exp. Date ___________________________________

Signature ___________________________________________________________________  Date _______________________________________


