2009 ANNUAL CONFERENCE

OCTOBER 22-24, 2009 <8 MIAMI FLORIDA, USA

OTHER (NON-GUEST) PARTICIPANT REGISTRATION FORM

(Non-Regulators of any kind — Former Regulators — Regulators who do not issue Real Estate Licenses/Registrations)
PRE-REGISTER BY FRIDAY, OCTOBER 9, 2009

PLEASE VISIT: WWW.ARELLO.ORG FOR THE CONFERENCE SCHEDULE, HOTEL, & OTHER INFORMATION.

US $425 — Affiliate (Individual who does not qualify for any other membetship categoty, typically because he/she tepresents a non-regulatoty otganization)
US $425 — Allied Member (Representative of a regulatory organization that does not issue real estate licenses or registrations)

US $400- Individual (Individual who was formerly an active Full Member, but now pays dues as an individual to receive membership benefits)
US $400 — Emeritus Member (Former active Full Member and has Emeritus status bestowed upon him/her by ARELLO®)

US $475 — All Others (individual who has not paid dues as an Affiliate or Allied Member and is not affiliated with an organization that qualifies for Full

membership)
*Conference Badge required for attendance at all events.
Please print legibhy
Organization I Represent:
Full Name: Nickname for Badge:
Mailing Address:
City: State/Province/ Tertitory:
Country: Postal Code:
Telephone: Email:

TOTAL (US$):
METHOD OF PAYMENT: _ CHECK#
__VIsA _ MASTERCARD ___ DISCOVER __ AMERICAN EXPRESS
CREDIT CARD #: EXp. DATE: CID#
NAME ON CARD: AUTHORIZED SIGNATURE:

CANCELLATIONS: All requests for refunds must be in writing. Cancellations received by midnight September 22, 2009 will receive a full refund.
There is 2 $50.00 cancellation fee for cancellations received after September 22, 2009. Cancellations received after October 9, 2009 and before October 14,
2009 may receive a refund of 50% of registration fee. There is no refund for cancellations received after October 14, 2009.

Mail to ARELLO, 8361 Sangre De Cristo Rd, Ste 250, Littleton, CO USA 80127 or FAX to (303) 979-6187
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