
 
 
 

 

       BPW/MD 2015 Fall Conference 
November 13-14, 2015 ~ Ramada Plaza, Hagerstown, MD 

 
Board of Directors Meeting and National Business Women’s Week® Celebration 

 
  DEADLINE:  Conference and Hotel Registration - October 26, 2015 

 
Ramada Plaza 

1718 Underpass Way 
Hagerstown, Maryland 21740 

(BPW/MD~ Single/Double $79 + 12% tax) 
(800) 272-6232 or 301-797-2500 

 
Friday, November 13, 2015 

Executive Committee Meeting   1:00 p.m. – 3:00 p.m 
BPWF/MD Trustees Meeting   3:30 p.m. –  4:30 p.m 
Registration   5:00 p.m. –:6:00 p.m. 
Dinner and “Hello Girls” Show       6:00 p.m. – 9:00 p.m 
President’s Reception        9:00p.m. – 10:00 p.m 

 
Saturday, November 14, 2015 

Registration   8:00 a.m. – 9:00 a.m. 
Business Session      9:00a.m. –11:30 a.m. 
NBWW® Luncheon Celebration 12:00 p.m. – 2:00 p.m. 
Workshop and Business Session  2:30 p.m. –5:00 p.m. 

 
DIRECTIONS 

 
From the East – Take I-70 West; take EXIT 26, merge 
onto I-81 North. Take EXIT 5A to Halfway Blvd.  Left 
onto Massey Blvd, Left on Railway Lane, Left onto 
Underpass Way, Hotel on right. 
 
From the South -Take I-270N to I-70 West.  From I-70 
West, take EXIT 26, merge onto I-81 North. Take EXIT 
5A to Halfway Blvd. Left onto Massey Blvd, Left on 
Railway Lane, Left onto Underpass Way, Hotel on 
right. 
 
From the West – Take I-70 East. Take EXIT 26, 
merge onto I-81 North. Take EXIT 5A to Halfway Blvd. 
Left onto Massey Blvd, Left on Railway Lane, Left onto 
Underpass Way, Hotel on right. 

 
***************************************************************************************************************** 
 

REGISTER NOW:    Send check payable to BPW/MD to: Marlene Spielman  301-733-3226 
            11530 Dellwyn Drive  lynnmar@myactv.net 
“The Power of YOU ~ Women Taking the Lead!”   Hagerstown, MD 21740 
 

****************************************************************************************************************** 
FULL REGISTRATION PACKAGE – Friday, November 13 and Saturday, November 14, 2015 
(Includes Friday Night Dinner & Program, Saturday Business Sessions, Workshop, and Saturday NBWW® Luncheon) 
Early Bird Registration (Postmarked by Oct. 26)       $  99  ______ 
 

Regular Registration (includes all of the above) (Postmarked after Oct. 26)   $109     ______ 
 

OR INDIVIDUAL EVENTS  
 

Early Bird Registration-(Required to participate in Business and Workshop) (Postmarked by Oct. 26) $ 49 ______ 
Regular Registration  (Postmarked after Oct. 26)      $ 59 ______ 
Friday Evening Dinner and “Hello Girls” Show (no charge for program only)   $ 30 ______ 
Saturday NBWW® Luncheon                     $ 35 ______ 
Saturday Professional Workshop        FREE ______ 
 
q YES!  I WOULD LIKE TO HELP SPONSOR THE BPW/MD FALL CONFERENCE 
Platinum Friend - $100 Gold Friend - $75       Silver Friend - $50 BPW Friend - $25    _______ 
Registration Sponsorship for a Guest or BPW Member - $99 
 

(NOTE:  Cancellation Fee - $20.  No Refunds after November 3, 2015)      CHECK TOTAL            $_______ 
 
NBWW Luncheon- Choose, Turkey________ or Stuffed Pasta Shells________ 
 
Please Print:                                     Check all that apply: 
 
Name _________________________ _________________________ ____ State Officer 

____ State Chair 
Address ______________________________________________ ___ ____ Past State President 

____ LO President 
City _______________________________________State______ZIP_______ ____ Member 

____ Guest 
Phone (H) ___________________________(O) ________________________ ____ First time attending Fall Conference 

____ NBWW® Honoree 
(Cell) ____________________E-mail __________________________________ ____ Woman in the Military or Veteran 
 
Dietary Restrictions ________________________________   ADA Requirements__________________________________ 

Local Organization __________________________________  Yes, my LO would like a free display table ____half___ whole 

LO Table Contact Name ______________________________  Tel ___________________E-Mail_________________________ 
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