' 2014 Annual Conference
C b@d m May 1-3, 2014—DC Metro Area

Prefix First Name Last Name

Name for Name Badge

Phone Fax Email

Organization

Address

City State Zip

Dietary Restrictions Twitter handle:

Will you be using the complimentary shuttle service from the West Falls Church Metro station to the Westin, Tysons Corner? Yes ___ No__
How Did You Hear About Conference: Social Media _ CBODN Website  Friend ___ Other:

For more than one registration please fill out a separate form for each person, but you may submit payment information
once. Indicate the number of registrations at each level:

Member Registration Rates: Saturday Workshop Options (**please select one option below)
$349 Combo Package (Early Bird-ends March 31)

$ 20 Networking Thursday (Early Bird-ends March 31 “Strategic Conversations” - Lisa Kay Solomon &

$269 Friday Conference (Early Bird-ends March 31) - Patrick van der Pijl

$449 Combo Package (Regular-after March31) ____ “Design Thinking and Innovation in Local Government” -

S 30 Networking Thursday (Regular-after March 31) Chuck Appleby

$349 Conference Day (Friday Only) (Regular-after March 31) ____ _____“AnInnovative Approach to Creating and Measuring Your Culture”-

$149 Half-day Workshop (Saturday Only) *ok Margo Boster

Non-Member Registration Rates:

$479 Combo Package (Early Bird - ends March 31)

$ 25 Networking Thursday (Early Bird - ends March 31)

$399 Friday Conference (Early Bird - ends March 31)

$569 Combo Package (Regular - after March 31)

$ 35 Networking Night (Thursday Only) (Regular-after March31)
$469 Conference Day (Friday Only) (Regular-after March 31)

$209 Half-day Workshop (Saturday Only) *

Other:

$289 Group Registration (5 or more individuals, not necessarily from same organization) * see bottom of page
$199 Student Registration (Friday Only) School where enrolled:

$115 Add CBODN Membership (and register as a member)

Payment Information

[ Credit Card Card Type: [ Master Card [ Pay by Check
[ Visa Check #
[ American Express
Name on Card: If paying by check, please make payable to
CBODN and mail with completed form.
Card Number:
Expiration Security Code
Billing Address City State Zip

Submit completed Form and Payment to:

conference@cbodn.org | www.cbodn.org | Phone 202-686-1314 | Fax 202-962-3939




