
TWIC 101: Understanding and Implementing the 
Transportation Worker Identification Credential Program  
Registration Form 
 
NPRA TWIC101  REGISTRATION FORM August 15, 2006 • Houston, TX    
 
 
 
STEP 1: Attendee Profile – Please fill out completely. Badges will be printed from this information. 
 

Name ___________________________________________________________________________    

Badge First Name (if different from above)_______________________________________________ 

Title ____________________________________________________________________________ 

Company ________________________________________________________________________ 

Address _________________________________________________________________________  

City, State, Zip, Country _____________________________________________________________ 

Phone ________________________________ Fax ________________________________ 
(Area/Country/City Code)               (Area/Country/City Code)            
 

E-mail ___________________________________________________________________________ 

□ This is not a permanent address change. 
 
□ Check here if you require special needs. Please attach a description of your needs. 
 
 
STEP 2: Meeting Registration 
 By July 21, 2006 After July 21, 2006 
 
Member @$200  _____  $250  _____ 
 
Non- Member (Member sponsorship required –  
 list member sponsor below) @$200  _____  $250  _____ 
 
TOTAL   _____   _____ 
 
Name of Member Company _______________________________________ 
 
 
 
MEMBER SPONSOR: (required for Non-member registration) 
 
Name ___________________________________________________________________________    

Title ____________________________________________________________________________ 

Company ________________________________________________________________________ 

REGISTRATION POLICY: Those who are present at the site of an NPRA meeting and/or occupy a hotel room in the NPRA 
room block to conduct business with industry personnel gathered for that meeting are expected to register for that meeting and 
pay the registration fee, whether or not they attend a specific function. 
 
FEE POLICY: Eligibility for member rates is based on membership information currently on file with NPRA. If your company is 
not currently a member, the non-member fees will be charged to your credit card.   
 
 (Continued on page 2) 
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CANCELLATION POLICY: Registration substitution/cancellations may be made on-line or submitted in writing, faxed to 
202.835.0467 or e-mailed to SC@npra.org. Substitute conference registrations may be made in advance or on arrival with no 
penalty. 
Cancellations may be made by July 14, 2006 with no penalty. Written cancellations postmarked, faxed, or emailed between 
July 15 and 28, 2006 will receive a refund of fees, less a $50 processing fee. No refunds after July 28, 2006. No telephone 
cancellations. 
 
 
STEP 3: Payment Information 
 
Payments to NPRA are not deductible as charitable contributions for federal income tax purposes. However, they may be 
deductible under other provisions of the Internal Revenue Code. 
 
□ Check Enclosed (US Dollars Only) 
 
□ Bank Transfer: Sun Trust Banks, Inc., Washington, DC Routing #061000104 • Account #206887906,  
SWIFT Code – SNTRUS3A 
(Please include registrant’s name.) 
 
□ VISA  □ MasterCard  □ American Express 
 
Credit Card No. __________________________ Exp. Date ____________ 
 
Name of person on card __________________________________________ 
    (please print) 
Signature _____________________________________________________ 
(Required, authorizing charge & acknowledging cancellation/refund, fee, registration, & spouse policies) 
 
 
STEP 4: Hotel Reservation 
 
Housing requests must be accompanied by paid conference registration to be processed.  NPRA holds a block of rooms at the 
The Westin Galleria Hotel, 5060 West Alabama, Houston, TX.   
 
Rate: $189 single/double   Last day to make reservations is July 14, 2006. 
 
Arrival Date: _____________ Departure Date: _______________ 
If no dates are indicated, we will assign arrival Monday, August 14 and departure Wednesday, August 16. 
 
Room Type: □ 1 Bed  □ 2 Beds  Total # of people in room _________ 
 
Special Requests:    □ Smoking   □ Non-smoking 

□ Disability   □ Other 
 
Room Guarantee: □ AMEX  □ VISA  □ MasterCard □ Discover  □ Diners 
 
Credit Card No. __________________________ Exp. Date __________ 
 
Signature __________________________________________________ 
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