
Pre-Registration Form
IOMSA’s 116th Annual Summer Convention • June 13–15, 2010 • Williamsburg Marriott, Williamsburg, Virginia
Make a copy of this form to send with your check payable to IOMSA. Hotel reservations must be made before May 10; call the 
hotel at (800) 442-3654. You must mention IOMSA to receive our special discounted group rate. Room rates are $131/night, 
single and double, not including taxes.

For more information about the hotel, visit http://www.marriott.com/hotels/travel/phfcw-williamsburg-marriott. When making an 
online reservation, use the code iomioma.

To learn more about Williamsburg attractions, see http://www.colonialwilliamsburg.com/visit/

Name _ _________________________________________________________________________________________________

Firm name _ _____________________________________________________________________________________________

Firm address _____________________________________________________________________________________________

City______________________________________________________  State ___________  Zip _ ______________________

Home address ____________________________________________________________________________________________

City______________________________________________________  State ___________  Zip _ ______________________

Phone/fax/email __________________________________________________________________________________________

Spouse/guest name ________________________________________________________________________________________

Children’s names/ages _____________________________________________________________________________________

	 Pre-Registration Fees	 On Site Registration
	 Received before May 10	 Received after May 10
	 Members	 Non-Members	 Members	 Non-Members
Single	 $300	 $400	 $340	 $440
Couple	 $400	 $500	 $440	 $540
4–18 yrs	 $75	 $75	 $75	 $75
18 & over	 $150	 $240	 $190	 $280
3 yrs & under	 Free	 Free	 Free	 Free

How many will be attending/participating?
Sunday	 Golf tournament: _____ (additional $90 with registration fee)
	 (Shotgun) Hdc _____ (indicate handicap or average score)
	 President’s Reception: ______adults _____children
Monday	 Luncheon: ______adults _____children
	 Evening Dinner: ______adults _____children
Tuesday	 Bowling: _______
	 Tennis: ________
	 Dinner & Awards Banquet: ____adults _____children
	 Children’s Program during the Banquet: _________

Send check (payable to IOMSA)
and a copy of this form to:
IOMSA, 940 Mesa Vista Drive
Crowley, TX 76036
Phone: (817) 297-4668; fax (817) 297-6016
Email: LMPaukert@aol.com


