
Advance Registration for Forum 2012
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National League of Postmasters

JJaannuuaarryy  2299——3311 ,,  22001122  JJaannuuaarryy  2299——3311 ,,  22001122  

Name
(Last,      First,     Middle,     Initial)             (Nickname)

Post Office Address
(City,     State,     ZIP)

Mailing Address
(Street,     City,     State,     ZIP)   

Additional Registrant(s)
(Last,     First,     Middle,     Initial)               (Nickname)

E-Mail Address:  ___________________________________________________________

CCooddeess: AA- Auxiliary, RR - Retired Postmaster, GG - Guest, BB - B.R.A.T.S., YY - Youth,
PP - Postmaster, OOIICC - Officer in Charge, PPMMRR - Postmaster Relief

c Check here if this is your
first LEAGUE FORUM

____ TOTAL
Note: Cancellations or transfers received after January 16, 2012 are subject to $25 administration fee.

METHOD OF
PAYMENT

c MasterCard   c VISA  # _____________________________

Exp. Date ____/____   Signature _________________________________   c Check Enclosed

Mail form to: National League of Postmasters, 5904 Richmond Hwy., Suite 500, Alexandria, VA 22303-1864

Hotel RHotel Registregistration for LEAation for LEAGUEGUE 42nd FOR42nd FORUMUM
Crystal Gateway Marriott • 1700 Jefferson Davis Hwy., Arlington VA 22202   Phone: (703) 920-3230 • Fax: (703) 271-5212 

Reservations: 800-228-9290              DO NOT SEND HOTEL REGISTRATION TO LEAGUE HQ

Room Rates: Single/Double: $175 Please apply 10.25% tax to these rates

Name:____________________________________________________________

Address: __________________________________________________________

City: _____________________________ State ______ ZIP _________________

Home Phone: ______________________ Business Phone: __________________

Send only one registration
coupon per room. Check-in
time is 4 p.m. Check-out
time is 1 p.m. Reservations
must be received by
January 5, 2012. 

Reservations request-
ed beyond the cut-off date
are subject to availability.
Rooms may still be avail-
able after the cut-off, but
not necessarily at the
above special rates.

Type of Room: c King    c Dbl/Dbl   All are non-smoking Rooms ONLY

Date of Arrival: _______________ I will arrive via  _______________________________
Time of Arrival: _______________ Date of Departure: ____________________________

For your reservation to be held, a one night’s deposit is required. Failure to cancel 72 hours prior to
planned arrival date will result in one night’s charge billed to your credit card.
Reservation guaranteed by one of the following:

1 American Express 1 Diner’s Club 1 VISA 1 Discover
1 Carte Blanche 1 MasterCard 1 Check 1 Deposit of $ ___________

I authorize the Crystal Gateway Marriott to charge my account for one night’s deposit and applicable taxes.
Card No. ___________________ Exp. Date: ___________ Signature: ________________________________ Date: _______

Code

Code

_____ Postmaster fee paid before January 12, 2012 $165

_____ Postmaster fee paid on or after January 12, 2012 $200

_____ Youth (B.R.A.T.S.) registration fee $30

_____ Retired PM, OIC, Auxiliary, Guest or PMR fee paid before January 12, 2012, $140

_____ Retired PM, OIC, Auxiliary, Guest or PMR fee paid on or after January 12, 2012, $170

Please 
indicate the
appropriate
code above;
number of 
registrants 
and total 
here.

At Former Location:

Crystal Gateway Marriott
Arlington VA

Registration Opens 
Sat., January 28 at 1 p.m.

              


