
 
 
TRADE MEMBERS & EXHIBITORS PLEASE CONTACT MARIANN TIMMS FOR REGISTRATION INFORMATION  

1. COMPANY INFORMATION: (Please print clearly or type) 
Company                                                                                   Contact 
 
Address                                                                       City                                                    State           Zip 
 

Phone                                                    FAX                                                 Are you a MRA Member? (check one)          Yes          No 
 
2. BUSINESS CATEGORY: (Please check one)        
    Marina: commercial, public, private marina operations with long term slip rentals 
    
    Associate Marine Operator: primarily ports, cities, counties, state parks, shipyards with transient but NO long term slip rentals (per location) 
    

    Industry Associates: primarily marine – boat dealers, retailers, magazines, other organizations and interested parties 
 

3. REGISTRATION FEES:  Are you a first time attendee?      Yes          No  P 
 

 First time attendee rate is only $389 for MRA members and $489 for Non Member. Discount is for full conference only. 
 

One Day (Wednesday or Thursday only) 
Includes: All conference seminars, Program & Seminar 
Handouts book, all meals including Awards dinner, special 
functions and admission into exhibit hall for one day only. 
Either Wednesday, November 3th or Thursday, November 4th. 

MRA Member 
1st Attendee 

 

MRA Member 
Additional 
Attendee 

Non Member 
1st  Attendee 

 

Non Member 
Additional 
Attendee 

 

MRA Member 
1st Attendee 

One Day 

MRA Member 
Additional 
Attendee 
One Day 

Non Member 
1st Attendee 

One Day 

Non Member 
Additional 
Attendee 
One Day 

$465 $415 $565 $435 $345 $339 $395 $365 
 

4. ATTENDEE INFORMATION: 
 

Name: 
 

E-Mail 
CPR/First 
Aid $45 

Full 
 Registration 

One day 
 Registration 

Golf 
$120 

Line 
Total 

1st Attendee     

$ 
 Wed     Thu 

$ 
 

$ 
 

Additional Attendee     

$  Wed     Thu 
$ 

 

$  
Additional Attendee     

$ 
 Wed     Thu 

$ 
 

$  
Additional Attendee     

$ 
 Wed     Thu 

$ 
 

$  
Additional Attendee     

$ 
 Wed     Thu 

$ 
 

$  
 

5. GUEST INFORMATION: If you have a guest who is not registered for 
 the conference and would like to participate in the golf tournament or Thursday’s  
Awards dinner, please fill out the following information:   

  I require special assistance and/or have other special needs.   

Contact: Mariann Timms 209.334.0661   timms@marina.org 
 

6. PAYMENT: Fax with credit card information to 209.334.6876. Circle your payment method:                                        
Card Number                                                                                                           
                

Expiration Date  
MO   YR   

  (Your signature authorizes MRA to charge your credit card for the total amount due)  
   
 
OR Make check payable to MRA and send along with this form to: MRA, 15004 Glasscock Road, Lodi, CA  95242 
 

Questions?    Contact: Mariann Timms:   Phone: 209.334.0661 FAX: 209.334.6876 E-Mail: timms@marina.org 
 

7. CANCELLATION POLICY: We understand schedules change, so the Marina Recreation Association will accept substitutions at any time. If a 
substitution is not available, requests for refunds must be made in writing to the MRA on or before October 1, 2010. Cancellations after October 1, 2010 and before 
October 28, 2010 will receive a 50% refund. A $25 cancellation fee will be charged to every attendee cancellation prior to October 28, 2010. All cancellations must 
be in writing, and all refunds will be issued after the conference. No refunds will be issued for any portion of the conference after October 28, 2010. 
 

8. NOTIFICATION: To improve our notification process, please tell us how you first heard about this conference: 
Postcard   Mailer  Newsletter  E-Mail  Website   Facebook  Press Release  Phone Call    Other_____________________ 

Guest’s 
Name: 

Awards 
Dinner $99 

Golf 
$120 

Line 
Total 

 $ $  

 $ $  

39TH ANNUAL MRA EDUCATIONAL CONFERENCE & TRADE SHOW 

Signature: 

Name as it appears on card: 

Date: 

TOTAL $ 

8/10 Website 

Billing address:                                                                                        City:                                                                   State:                  Zip: 


