
Please choose the appropriate rate and print all information. 
Registration is available online at www.bedaonline.com/2012conference.

Conference rates are below:
Member Rates (Please circle your rate)

R E G I S T R A T I O N

• One form per registrant please
• Registration fee includes conference, breaks, continental breakfast, lunches, a USB with speaker 
presentations, and continue education verification.

Full Conference 

$425

One Day Only
(Friday or Saturday) 

$230

Students*

$375

 

Students*
One Day Only

(Friday or Saturday)

$325

Full Conference 

$475

One Day Only
(Friday or Saturday) 

$280

Students*

$425

 

Students*
One Day Only

(Friday or Saturday)

$230

*Students must provide proof of student status (current student ID or registration) 
upon check in at the conference or charged full fee.

Non-Member Rates (Please circle your rate)

*Students must provide proof of student status (current student ID or registration) 
upon check in at the conference or charged full fee.

YES! I would like to prepay for CEU’s. 

$25.00 (member and non-member rate)

TOTAL $ ________________________________________

Name and Credentials ________________________________________________________________________________________________

Name (as you would like it to appear on name tag) ____________________________________________________________________________

Organization (as you would like it to appear on name tag) ______________________________________________________________________

Address ______________________________________________________________________________________________________________

City___________________________________________________State/Country___________________Zip Code ______________________

Telephone ____________________________________________Fax Number ___________________________________________________

Email Address (required for registration)_____________________________________________________________________________________

Payment Information (please check)

Check# (payable to BEDA) __________   Card: _____American Express    _____Mastercard    _____Visa 

______________________________________________________________________________________________________________________
Card Number VCode (3 or 4 digit number on back of card-front for AMEX)                      Expiration Date

Name of Cardholder(please print neatly)_________________________________Signature _____________________________________

Card Billing Address _________________________________________________________________________________________________

City _________________________________________________State/Country____________________Zip Code_______________________

Please mail or fax completed form and payment to:

BEDA, 637 Emerson Place, Severna Park, MD 21146. Fax: 410.741.3037.

  PLEASE PRINT CLEARLY

Special Needs:
____Dietary:
____Vegetarian  ____Vegan  
____Glucose Intolerant

____Other:
__________________________________
__________________________________
__________________________________
__________________________________

____Disability: 
(what accommodations will you need?)
__________________________________
__________________________________
__________________________________
__________________________________

Questions: 
Chevese Turner
Phone: (Toll Free) 855.855.BEDA
(2332) or via email at 
conference@bedaonline.com.


