NAR RESORT AND SECOND-HOME SYMPOSIUM — JUNE [3-15,2010

REGISTRATION FORM

* Please fill out this registration form and send it to NAR Resort Specialties,
or register online for a 5% discount at www.resortsymposium.com.

Elevate Your Business

NAR RESORT SYMPOSIUM * If you are sending more than one person from your company, please fill out an additional registration form.
* If you have a disability that will require special services, please attach a description of your needs.

* Note: For your protection, please use company address.

LAST NAME FIRST NAME

PREFERRED NAME FOR BADGE NRDS #

DESIGNATIONS/CERTIFICATIONS

COMPANY

COMPANY ADDRESS

CITY STATE ZIP
PHONE FAX

EMAIL

WHO REFERRED YOU!?

* Get your RSPS Certification prior to June 13, 2010 and you will be invited to the
exclusive RSPS Networking Reception at no additional cost.

HOTEL
NAR MEMBERS NON-NAR MEMBERS INFORMATION

CONFERENCE REGISTRATION FEE O $229 O $269 To reserve your room at
(Includes opening reception, property tours, Non-Members include additional staff, | the Hyatt Rege_ncy que
breakfast/lunch, and education sessions.) spouses, or significant others. Tahoe Resort 'in Incline

Village, NV call the hotel

CLOSING NIGHT EVENT O $ 75 O $ 75 directly |-$OO—233-I234
and  identify  yourself
with  the NAR Resort

Symposium to receive the
TOTAL $OL $OL discounted group rate.

(Ticketed event on the evening of June 15)

PAYMENT
[0 CHECK - Make payable to the NAR Resort or 2SR NN USE GINIE
CREDIT CARD: O visa [0 MASTERCARD [0 AMERICAN EXPRESS ACCT # 10026008
CARD NUMBER EXP. DATE DATE:
CARDHOLDER NAME (Please print) PROMO CODE:
CARDHOLDER SIGNATURE
RREALT°R®t REGISTRATION METHODS
esor I. Online: www.resortsymposium.com 3. By Fax: 312-329-8633
Receive a 5% discount by registering online.
REALTORY 2. By Mail: NAR Resort Specialties 4. By Email: resort@realtors.org

430 N. Michigan Ave, | Ith Floor

RS PS Chicago, IL 6061 |
CANCELLATIONS

All cancellations requests must be made in writing. Attendees may transfer their paid registration
Resort & Second-Home to another attendee provided NAR is informed of the change. No refunds or transfer of fees after
Property Specialist May 15,2010.
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