






2019 NATIONAL ADVOCACY CONFERENCE REGISTRATION REQUEST FORM

Note: If you are registering as a team, we suggest bringing up to 12 people for the optimal group size for your Congressional meetings. You can
certainly have more people attend, but you may not want to have the entire group over 12 in each Congressional meeting. You can also register as
an individual if your team does not want to come, or you might be able to tag along with a nearby team.

FIRST Team Number:_________ Team Name:_________________________ Traveler ID # (internal use only)___________

Are you a New or Returning team: _____ New _____Returning

School(s)/District(s) Name: (Please include city and state of each school)
________________________________________________________________________________________________
________________________________________________________________________________________________

Key Contact #1:
Name:___________________________________________________________________________________________
Mailing Address:___________________________________________________________________________________
City:__________________________________ State:________________ Zip:________________
Email Address:___________________________________ Cell Phone Number:_________________________________

Key Contact #2 (if applicable):
Name:___________________________________________________________________________________________
Mailing Address:___________________________________________________________________________________
City:__________________________________ State:________________ Zip:________________
Email Address:___________________________________ Cell Phone Number:_________________________________

HOLIDAY INN CAPITOL 550 C Street SW, Washington D.C. 20024 Check In Date________ Check Out Date__________
# of Rooms Needed:_________ # King Bed rooms (sleeps 1 2):_________ # Queen Bed rooms (sleeps 1 4):_________
# Expected Adults: ________ # Expected Youth under 21 years old ________
Note:
5/15/19.

25% per room deposit due at time of confirmation and 100% registration payment. Balance and Full Occupant List/Roster due on or before
Maximum capacity is 280 Participants. An adult associated with the group must check in rooms with all Youth occupants
. Bookings are not guaranteed until paid in full and electronic confirmation from GET is received. Signed school purchase orders 

Registration Rates: (Rates are per person and are due in full upon confirmation.)

Returning Teams exclusive rate $265 (Must register between 5/9/19 - 5/15/19 to qualify for rate.) Total:________
Returning Teams exclusive rate $250 (Must register5/8/19 to qualify for rate.) Total:________

Early Bird rate $265 (Must register by 5/15/19 to qualify for Early Bird rate.) Total:________
Standard Rate rate $295 (Applies to all registrations confirmed after 5/15/19, based on availability.) Total:________

PAYMENT: If you chose to pay by School Check, you must send a check made out to GET to the address 5080
Robert J. Mathews Parkway, El Dorado Hills, CA 95762 within 14 days to maintain this registration. If you chose to pay
by Personal or Business Credit Card, GET will send a Credit Card Authorization Form, via email, to the primary
contact listed above. We accept Visa, MasterCard or Discover credit card payments.

AGREEMENT: By signing and submitting this form, you understand the payment guidelines above, and acknowledge
that this form will only tentatively hold your space for up to 14 days without payment. The first 280 requests with
payment receive priority confirmation, and all holds will expire no later than May 1 , 2019. You will supply your final
roster/hotel occupant list by May 15, 2019, or upon booking after this date. You will pay any final balance due by May
16, 2019, or at the time of booking after this date.

Additional terms and conditions apply and can be found at gettravel.com/first nac/

SIGNATURE:______________________________________________________ DATE:________________________
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Complete this form or go online to gettravel.com/2019-�rst-national-advocacy-conference-registration

are accepted.
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