
ADMI 2004 
Asserting our Role in Information Security 
May 21-23, 2004 Radisson Resort Parkway- Orlando, Florida 
http://cerser.ecsu.edu/admi2004/admi2004.html 

 

REGISTRATION FORM 
*** TO BE COMPLETED BY EACH ATTENDEE*** 

 
Name (print):_____________________________________________________________________________  

Institution/Organization and Dept.: __________________________________________________________  

Address: _________________________________________________________________________________  

_________________________________________________________________________________________  

Telephone: (_____) _____-________ Fax: (_____) _____-________  Email: __________________________  
 

I WISH TO JOIN ADMI (⌧):  Member Institution ($150)     Affiliate Member ($250) 
 Individual Member ($30)     Individual Member at Member Institution ($25) 

 

Conference Attendance Days (⌧):   Friday     Saturday     Sunday 
 

Registration Fees (⌧, specify # requested): QTY Amount 
  ADMI Member -$250.00 – Early (before April 30th) _______ $________ 

  ADMI Member -$280.00 – Late (after April 30th)  _______ $________ 

  Non - ADMI Member -$280.00 – Early _______ $________ 

  Non - ADMI Member -$310.00 – Late _______ $________ 

  Student -$200.00 - Early _______ $________ 

  Student -$225.00 - Late _______ $________ 

  One Day Only -$120.00 _______ $________ 
 

Guest Tickets: 
  All Meals - $150.00 - Early _______ $________ 

  All Meals - $175.00 - Late _______ $________ 

  Reception - $20.00 - Early _______ $________ 

  Reception - $25.00 - Late _______ $________ 

  Awards Banquet - $30.00 - Early _______ $________ 

  Awards Banquet - $40.00 – Late _______ $________ 

  TOTAL: $_________ 

 Check  VISA  MasterCard AMOUNT PAID: $_________ 

Card # ____________-____________-____________-____________ Exp: ___/___ 

Signature:___________________________________________________ Date: ____/____/____ 

Received by:________________________Amount: $ _____________________Date: ____/____/____ 

_________________________________________________________________________________________  
 

Print this form and fax to Gail Finley at (202) 274-6213 (No cover, goes direct to private office) 
or mail to: ADMI  MSC 590510  2400 6th St, NW   Washington, DC 20059 


