
     Address Change Needed

NDIA Master ID/Membership # 								      

Prefix (e.g. RADM, COL, Mr., Ms., Dr., etc.) 						    

Name: First 			    	 MI 	   Last 					      

Military Affiliation 				     Nickname 						       
(e.g. USMC, USA (Ret.) etc.) 				     (For meeting badges)

Title 						    

Organization 						    

Street Address 						       
(Include your Suite, PO Box, Mail Stop, Building, etc.)

City 	   	State 	  	 Zip  			           Country 					   

Phone 				     Ext. 	 	 Fax 						    

E-Mail 						    

Signature* 	   Date 					   

PREFERRED WAY TO RECEIVE INFORMATION 
Conference Information 

      Address above 	       Alternate (Print address below) 	       E-mail

Alternate Street Address 						    

Alternate Address (Suite, PO Box, Mail Stop, Building, etc.) 						    

City 	   	State 	  	 Zip  			           Country 					   

* By your signature above, you consent to receive communications sent by or on behalf of NDIA, its Chapters, Divisions and affiliates (NTSA, AFEI, PSA, WID) through regular mail, 
e-mail, telephone or fax. NDIA, its Chapters, Divisions and affiliates do not sell data to vendors or other companies.

QUESTIONS, CONTACT: 
ANGIE DE KLEINE, CAE, CMM, CMP, CEM, ASSOCIATE DIRECTOR
PHONE:	 (703) 247-2599 
FAX TO:	(703) 522-4656
E-MAIL:	ADEKLEINE@NDIA.ORG

MAIL REGISTRATION TO:  
NDIA - EVENT #7670 
2101 WILSON BOULEVARD SUITE 700 
ARLINGTON, VA 22201

PAYMENT OPTIONS
q Check (Payable to NDIA - Event #7670)               

q VISA         	 q MasterCard               	 q American Express        

If paying by credit card, you may return by fax to (703) 522-1885.

Name on the Credit Card 				  

Credit Card Number 					   

Exp. Date (Month/Year) 				  

Signature 			    Date 		

2101 Wilson Boulevard, Suite 700, Arlington, VA 22201-3060 • (703) 522-1820 • (703) 522-1885 Fax • www.ndia.org

EVENT #7670 • NDIA SPEAKER REGISTRATION FORM
2017 JOINT SERVICE POWER EXPO • VIRGINIA BEACH, VA • MAY 1-4, 2017

All cancellations, substitutions, and requests for refunds must be done so in writing.  
Registrants who are unable to attend the conference must fax or e-mail their cancellation or 
refund request on or before Friday, April 21st, 2017, in writing by the original registrant via fax 
to (703) 522-4656.
 
Substitutions must be submitted in writing by the original registrant via via fax to (703) 522-
4656  A $75.00 administrative fee will be applied to ALL cancellations received before Friday, 
April 21st, 2017.  
 
No refunds for cancellations received after 4/21/2017. 

If you are the credit card holder/purchasing agent and wish to receive a copy of the 
confirmation receipt e-mail (Credit card holder e-mail address here):  

					   
or please send your request via e-mail to: webasc@ndia.org.    

Signature 					   

Date 					   

CONFERENCE
REGISTRATION FEES

Early  
(Until 4/6)

Regular 
(4/7 - 4/21)

Late/Onsite 
(4/22 & after)

                           
Academia                                  $810.00 $885.00 $960.00
Industry NDIA Member and 
affiliates  
(AFEI, NTSA, PSA, WID)

$995.00 $1,030.00 $1,105.00

Industry NDIA non-Member 
and affiliates  
(AFEI, NTSA, PSA, WID)

$1,055.00  $1,130.00 $1,205.00

Government NDIA Member 
and affiliates $810.00 $885.00 $960.00

 

No refunds for cancellations received after Friday, April 21st, 2017.  $75 fee for all cancellations.  

Three ways to register:
Online with a credit card—http://www.ndia.org/login

By fax with a credit card

By mail with a check or credit card
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