
26th Independents Conference and Exposition
March 18-21, 2009
Bellagio Resort & Casino ♦ Las Vegas, Nevada

A.  Conference Registration
       (Please type/print all information)

•  �Register online at www.independentsconference.com.
•  Please return the completed form with fees to: 
    Ms. Hope Austin, AFSA, 919 18th Street, NW, Suite 300, 
    Washington, DC 20006-5517 or FAX (202) 776-7315.
    �Please reproduce this form for additional registrants 

from the same company.
•  �Questions? Call Hope at the AFSA hotline number  

(202) 463-7671. 
•  ��For membership information call Sheilah Harrison at 

(202) 466-8602 or sharrison@afsamail.org
•  �� �If you are entitled to a complimentary Exhibitor or 
Sponsorship registration please contact: Matt Gannon at 
mgannon@afsamail.org or 202-776-7301.    

Please complete this form exactly as you would like to be 
listed in the directory.
 
1.  ��Delegate Name  

 

________________________________________________________
       First            		  M.I.                    		  Last         

     �Badge Nickname _________________________________________

     Company Name _________________________________________

     Title ____________________________________________________                    

     Address ________________________________________________

     �City _______________________________________ State _______  

Zip ___________

     Phone (_____) ___________________________________________

     Fax (_____) ______________________________________________      

     E-mail __________________________________________________
                (Required for confirmation)

 2.  �Is this your first Independents Conference and Exposition? 

o YES    o NO 

3.  �Spouse/Companion only 
(all others must register at non-spouse rate) 

     �Name  
 

________________________________________________________ 
First            		  M.I.                    		  Last           

Badge Nickname ________________________________________     

B.  �Registration Fee(s) 
(Check the appropriate category and fee)

Register by FEBRUARY 27th to be listed 
in conference directory

INDEPENDENTS CONFERENCE - March 18-21, 2009
If you are attending both Independents and Board/Committee 
meetings, check appropriate boxes below. If you are attending 
Board/Committee meetings ONLY, you do not have to register for 
the Independents Conference.

•  AFSA Independent Section Member		    o $929  
    (Additional from the same company)		    o $829 

•  AFSA Non-Section Member			     o $1,029
    (Additional from the same company)		    o $929

•  Non-AFSA Member				      o $1,399
    (Additional from the same company)		    o $1,299
  

•  Spouse/Companion				      o $550

Non-complimentary EXHIBITOR REGISTRATION 
•  �Exhibitor Member (add’l from same exhibit co.)	   o $375 
•  �Exhibitor Non-Member (add’l from same exhibit co.)	  o $475

AFSA SPECIAL GUESTS (complimentary)
•  �Outstanding Employee 

(Independents members only)			     o $0
•  �Outstanding Employee - Spouse/Companion 

(Independents only) 				      o $0
•  �Guest (per AFSA approval)			     o $0
•  �Sponsor (per AFSA approval)			     o $0

BOARDS/COMMITTEES
•  �AFSA Board of Directors				     o $0
•  �AFSA Education Foundation			     o $0
•  �Associate Member Advisory Board		    o $0 
•  �Independents Section Advisory Board		    o $0
•  �Marketing Committee				      o $0
•  �Operations Committee				      o $0

Dinner: �Tuesday, March 17th, 2009 @ 7pm. By invitation only. 
AFSA Board, Education Foundation, Operations Committee 
and Independents Section.

•  YES, I’ll be attending dinner. 	 	 	   o  
•  YES, my guest will be attending dinner.  		    o  



26th Independents Conference and Exposition
March 18-21, 2009
Bellagio Resort & Casino ♦ Las Vegas, Nevada

Name: _____________________________________________________   Company: _____________________________________________________

D. �PAYMENT INFORMATION

Please indicate form of payment:  
o  �Check enclosed (Checks payable to AFSA).  �Check # ______________	 Total $ ___________________                

Payment method:   o  Visa             o  MasterCard             o  American Express             o  Discover 

Card #:  ____________________________________________________   Exp.: ______________   Security Code: ____________

Name on Card:  _____________________________________________________________________________________________ 
(Print name as it appears on card)

Cardholder’s Signature: _______________________________________________________________________________________

Registration Cancellations and Refunds 
•  Cancellations UNTIL February 17	
    Full Refund

•  �From February 18 – february 27	  	
    �$175 penalty for delegates and $100 for spouse/companions 

•  After MARCH 2			 
    No refunds (substitutions welcome)  

•  Register by FEBRUARY 27th to be listed in conference directory

All cancellations must be submitted in writing by mail, fax or e-mail: Hope Austin, AFSA, 919 18th Street, NW, Suite 300, 
Washington, DC 20006-5517, Fax: (202) 776-7315, e-mail: haustin@afsamail.org

Hotel — bellagio resort & casino
Please contact the hotel reservation number directly to reserve your guest room(s) at (888) 987-8686 or contact the resort at 
(702) 693-8117 by February 17, 2009. Any changes, cancellations, and new reservations must be made directly with the hotel. 
A one night’s room and tax deposit is required for all hotel reservations. All hotel cancellations must be made at least 48 hours prior to 
arrival to avoid a one night penalty. You may also reserve the room online via conference website (www.independentsconference.com).

An early departure fee may apply if the hotel is not notified of an early departure prior to or at check in. 
(Please note: a small portion of the room rate is used to offset conference expenses).

bellagio resort & casino
3600 Las Vegas Blvd.
Las Vegas, Nevada  89109
Phone: (702) 693-8117
Fax:     (702) 693-8585
Website: www.bellagio.com
www.independentsconference.com

C.  Total Fees (To be enclosed with this form) 
Total of fees for registration, payable in U.S. dollars (by check or credit card) to AFSA, must accompany this form to effect confirmation. 
Charges will appear on your statement as AFSA. 

									             TOTAL ENCLOSED:  $ ________________


