
2012 National Relocation Conference
Military Registration Form 

May 9-11, 2012  San Antonio, Texas 
 

HOTEL RESERVATIONS 
**To reserve hotel accommodations please visit our website at www.WorldwideERC.org** 

 

FOR OFFICE USE ONLY 
No.  ________________  
Co. No. _______________  
Cat   ________________  
Date   ________________  
MIL 
 

 
 
 

REGISTER 
ONLINE 

www.worldwideerc.org 
FAX 

+1 703 527 1553  
MAIL 

Worldwide ERC® 
4401 Wilson Blvd 

Suite 510 
Arlington, VA  22203 

 

Applications received 
after April 20, 2012 

 WILL NOT appear on 
the registration list. 

 
 

 
**The guest program may  
not be used in lieu of a full 
Conference registration. 

Individuals registering for 
the guest program must 

have no commercial 
interest in relocation and 

may not be employed by a 
relocation service provider. 

 
 

 
 
 
 

 
 

Service charges 
 

Substitutions for persons 
originally registered for the 
meeting will be subject to a 

$50 processing fee. 
Cancellations by email or 

letter, received in the 
Worldwide ERC® office after 
March 1 will be subject to a 
cancellation fee of $100 per 

registration, plus $50 for guest/ 
optional packages. No refunds 
can be made for cancellations 

received after April 20. 
 
 

 



 Registration Form (Please print all information) 
 

Name: _______________________________________________________________________________   

Title: ________________________________________________________________________________ 

Company: ____________________________________________________________________________    

Address: _____________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________  

Phone: _______________________________________ Fax: ___________________________________   

E-mail: _______________________________________________________________________________ 

The above is a new address. All future Worldwide ERC® information should be sent to this address. 
 

 Information for Badge (if different than above) 

Nickname:  _________________________________________________________  

City, State:  _________________________________________________________  

 Please check the boxes that apply to you: 

How did you hear about this Conference? 

 Colleague     WERC brochure/mailing     WERC ad     WERC email  

 I’m a past attendee     Other: _______________________________  

I am interested in YP40 (Young Professionals 40 or under)

Please check here if you require special accommodations to fully participate and 
        attach a written description of needs  
 

 Guest** Package Registration (please complete if you are registering a guest) 

Guest Nickname: ______________________________________________________________________________ 

Guest Full Name: ______________________________________________________________________________ 

 Registration Fees                                                By April 20         After April 20 

 Worldwide ERC® Military Members                             $825                   $1025   


 Conference Guest Package**                  $195                   $225 
 

                                                                   Total Fees: $                                               
 

 Method of Payment for Registration Fees ONLY 
 

I am using a government travel card.  Please charge my account on or after May 7. 

Due to payment restrictions I will pay onsite at the Conference.  I understand that payment will need to 

be received by Worldwide ERC® before registration materials can be issued. 
Please process my credit card payment now 
 
 

  Check in the amount of $                                     (Please make payable to Worldwide ERC®)

 Credit Card  (Please check one)  American Express       MasterCard      VISA 

Card Number:                                                              Exp Date: _________________ 

Card Mailing Address: _________________________________________________________________ 

Cardholder’s Name: ___________________________________________________________________ 

Cardholder’s Signature:  _______________________________________________________________

 


