
Registration Form

Please Type or Print Clearly (use one form for each registrant)

________________________________________________________________________________________________________________________________________
Last Name First Name MI Suffix (CRM, etc.)

________________________________________________________________________________________________________________________________________
ARMA Member No.

________________________________________________________________________________________________________________________________________
Job Title

________________________________________________________________________________________________________________________________________
Organization

________________________________________________________________________________________________________________________________________
Street Address or P.O. Box Number

________________________________________________________________________________________________________________________________________
City State/Prov. ZIP/Postal Code

________________________________________________________________________________________________________________________________________
Country Phone FAX

________________________________________________________________________________________________________________________________________
E-mail (ARMA International does not sell phone numbers or e-mail addresses)                                             

Registration Fees:
Member $995 (U.S.)

Non-member $1195 (U.S.)

TOTAL COST _______________

Method of Payment
(U.S. funds)  EIN: 23-7080511

Check/Money Order payable to ARMA International

Credit Card: MasterCard  Visa  American Express  Discover      

__________________________________________________________
Account No.

__________________________________________________________
Exp. Date

__________________________________________________________
Print Name on Card

__________________________________________________________
Signature 

Accounts Receivable 

Approved purchase order or government training form attached

PO # ______________________________________________________

ARMA International presents

E-Discovery and Beyond:
Manage Your Electronic Data Risk
March 31-April 1, 2008 • New York Marriott Marquis Hotel,Times Square

1535 Broadway, New York, NY 10036

Special Needs 
Please indicate any special needs (physical or dietary)

Vegetarian   

Other __________________________________________________

__________________________________________________________

__________________________________________________________
Emergency Contact

__________________________________________________________
Day Phone

__________________________________________________________
Evening Phone

Mail To:
ARMA International  
13725 W. 109th St., Suite 101
Lenexa, KS 66215 

FAX To:
913.341.3742

If faxing credit card payment, do not mail original. Keep a copy for your records.

For More Information:
web: www.arma.org/ediscovery

e-mail: education@arma.org

www.arma.org

 


