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Circle One

Prof. Dr. Mr. Mrs. Ms.
First Name Last Name

Business

Address

City State Zip/Postal Code

Country Day Phone

Email
Vegetarian? Yes No  Special Accommodations

Circle One: .
Attendee & Exhibitor On or before After 4/24/10
Registration fees: 4/24/10 & Onsite
Full Seminar Registration $325 $375
One Day Registration (circle 1 day: Wed Thurs Fri) $135 $135
Two Day Registration (circle 2 days: Wed Thurs Fri) $270 $270

Registration fee includes all program sessions, educational materials (including books), breaks, continental breakfasts and lunches. Hotel and

transportation are the responsibility of registrants.

Cancellation Policy

« Cancellation requests received on or before April 25, 2010 are fully refundable, less a processing fee of $40.00.
* No refunds after April 25, 2010.

* Substitutions are allowed at any time provided Conferences & Visitor Services is notified in writing to pfspregistration@umd.edu.

* All cancellations must be in writing via email to pfspregistration@umd.edu.

Will you be submitting Continuing Education Credits through the University of Maryland?
(A $35.00 fee will apply)

i Yesi No

Will you be submitting AFC/CHC Continuing Education Hours?
(No fee will apply)

~ Yesi~ No

Will you be submitting CPFC/CEPF Continuing Education Hours?
i~ Yesi No

Will you be submitting Continuing Education Credits for Social Work?
i~ Yesi No


mailto:pfspregistration@umd.edu
mailto:pfspregistration@umd.edu

Are you also registering as an exhibitor for the Exhibit Hall on Thursday? (No additional fee)
(Please see information on the Exhibit Hall online at www.money.umd.edu)
i~ Yes

i~ No

If yes, will you need to purchase electricity? (A $45 fee will apply)
i~ Yes

i~ No

Please select the occupation which best describes your personal financial counseling role:
Extension educator

Housing counselor

Financial services professional
Community development counselor
Social worker

Family support counselor (Military)

T DYDY YD

Other (please specify) I

Approximately how many individuals do you provide financial counseling services to annually?

-

Approximately how many individuals do you provide financial education programs to annually?

[

Please indicate how many clients you reach based on each of the following methods.

Indirect contacts via newsletter, website or other media I

Educational setting such as workshop or classroom training I

One-on-one counseling I

Other, please explain I

Have you previously attended University of Maryland Cooperative Extension’s Personal Finance Seminar
for Professionals?

- Yes
i~ No



If you have previously attended, please indicate approximately how many times you have attended.
¢~ 0- This is my first time attending

1-3
4-6
7-9

T D

More than 10

Payment Information:

Credit Card

Credit card # Exp [
Name on Card

Signature

Check
Check #

PO
PO #

TOTAL AMOUNT DUE (USD) $

Please mail this entire registration form and payment information to:

Conferences & Visitor Services - PFSP
4321 Hartwick Road, Suite 500
College Park, MD 20740

Once your completed registration form and payment have been received, you will be
sent an email confirmation letter. If you have registered as an exhibitor, you will be
sent additional information under separate cover. If you do not receive an email
confirmation letter within a few weeks, please contact us at 301-314-7884.



