
registration

Name (to appear on badge):____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Institution:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Address:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City:_______________________________________________________________________________________________________________________________________________________________________________ State:_______________________Zip code:______________________________________

Telephone:____________________________________________________________________Fax:_______________________________________________________________________________ E-mail:____________________________________________________________________________________

MARAC Member?  YES  NO	 New member?  YES  NO

Please list any special assistance required:________________________________________________________________________________________________________________________________________________________________________________________________

Contact Mary Mannix at 301-600-3764 or mkmannix@gmail.com if you will need child care, or have any questions about this meeting.

REGISTRATION

Postmarked before October 8:	  MARAC member. . . . . . . . . . . . . . . . . .                 $65.00	  Non-member. . . . . . . . . . . . . . . . . . . . . . . . .                         $100.00*
Postmarked October 9–October 23:	  MARAC member. . . . . . . . . . . . . . . . . .                 $75.00	  Non-member. . . . . . . . . . . . . . . . . . . . . . . . .                          $110.00*
After October 23: (register on-site):	  MARAC member. . . . . . . . . . . . . . . . . .                 $85.00	  Non-member. . . . . . . . . . . . . . . . . . . . . . . . .                          $120.00*

*�The non-member fee entitles you to membership in MARAC through September 30, 2009.  

If you do not wish to join MARAC at this time, please check this box: 

	  Student Rate (must include photocopy of valid Student ID) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $35.00

WORKSHOPS (Confirmations will be made by the MARAC Meeting Coordinating Committee)

W1 Thursday (full day)	  	 Appraisal Theory and Practice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    #___________ @$60/person	 $________________________________________
W2 Thursday (half day) 	  	 Developments in Copyright. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                      #____________ @$40/person	 $________________________________________
W3 Thursday (half day) 	  	 Demystifying the Archives. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                      #____________ @$40/person	 $________________________________________

Additional fee if ONLY attending Thursday Workshop   MARAC member...$5.00   Non-member...$10.00

Note: Workshop size is strictly limited, and MARAC workshops often fill completely. Participants who register for a workshop will receive a confirmation 
note. DO NOT REPORT FOR A WORKSHOP UNLESS YOU HAVE RECEIVED NOTIFICATION

TOURS (Please check the box for each tour you plan to attend.)

T1 Thursday 	  	 Rockville Local History Walking Tour . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             #____________@$15	 $________________________________________
T2 Thursday 	  	 American Film Institute Silver Theater and Cultural Center . . . . . . . . .         #____________@$5	 $________________________________________
T3 Thursday 	  	 The National Museum of Health & Medicine/Otis Historical Archives.#____________@$5	 $________________________________________
T4 Thursday 	  	 Catholic University/National Shrine of the Immaculate Conception . #____________@$5	 $________________________________________
T5 Thursday 	  	 Washington Walks: “I’ve Got a Secret” Walking Tour. . . . . . . . . . . . . . . .                #____________@$13	 $________________________________________
T6 Thursday 	  	 The American College of Obstetricians and Gynecologists. . . . . . . . . .          #____________@$5	 $________________________________________
T7 Thursday 	  	 The George Meany Memorial Archives. . . . . . . . . . . . . . . . . . . . . . . . . . . .                            #____________@$5	 $________________________________________
T8 Saturday 	  	 Silver Spring Walking Tour. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       #____________@$5	 $________________________________________
T9 Saturday 	  	 An Afternoon at the Races: Laurel Park. . . . . . . . . . . . . . . . . . . . . . . . . . .                           #____________@ no fee to MARAC

Please help us plan meeting arrangements by checking the activities you plan to attend:
Friday State Caucus Meeting and Continental Breakfast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        #____________		  FREE
Friday Luncheon—check ONE entree choice below:
	  Teriyaki Chicken. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    #____________@ $23	 $________________________________________
	  Pasta Primavera. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    #____________@ $23	 $________________________________________
 Friday Reception at Crowne Plaza. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .#____________		  FREE
	  Guest Ticket. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                        #____________@ $15/person	 $________________________________________
 Saturday Morning Breakfast BEFORE Business Meeting. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       #____________@ $18	 $________________________________________

Please circle the program sessions you plan to attend

S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 S11 S12 S13 S14 S15 S16 S17 S18 S19 S20 S21

			   TOTAL	 $_____________________________________
PAYMENT INFORMATION
Make check payable to MARAC, and mail with this form to MARAC, P.O. Box 710215 Oak Hill, VA 20171. Please note: MARAC cannot take purchase orders or credit 
card charges.  No refunds for cancellations will be made after October 24, 2008.

Fall 2008 Meeting of the Mid-Atlantic Regional Archives Conference
Crowne Plaza Washington DC–Silver Spring, Silver Spring, MD, November 6-8, 2008


	Name: 
	institution: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 


