REGISTRATION FORM

D I/We will attend both days

D I/We will attend Friday program only
PLEASE TYPE or PRINT CLEARLY

Name

Jurisdiction

Address

City, St ZIP

Phone

Fax

Email

Guest Name

Full Registration Cost: (Inc/udes Thursday
dinner, Friday lunch and breaks.)

_____ @ $60.00 Both Days =$

___ @ $45.00 Friday Only =$

___ @ $40.00 Spouse/Guest =$
TOTAL =$
SO0

Please make checks payable to MPCA
Mail this form to:
Steve Allan, Director
c/o Maryland Department of Planning
Room 1101
301 W Preston Street
Baltimore MD 21201

OO



