
2014 Fall Conference
�November 14-15, 2014 
Ramada Plaza, Hagerstown, MD

“The Power of YOU ~ Women Can Do It!”
Board of Directors Meeting and  

National Business Women’s Week® Celebration

HOTEL AND CONFERENCE REGISTRATION DEADLINE: NOVEMBER 8, 2014
(mention BPW/MD~ Single/Double $69 + 12% tax)   (800) 272-6232 or 301-797-2500

BPW/MD 2014 FALL CONFERENCE REGISTRATION FORM

Fill out form below and send with check payable to BPW/MD to  
Amour Toura-Gaba, C/O Mont. Co. BPW, 554 N. Frederick Ave, #317, Gaithersburg, MD 20877

 bpwfallconference@gmail.com or (C) 301-775-4928
OR 

Register Online @ www.bpwmaryland.org

FULL REGISTRATION PACKAGE – Friday, November 14 and Saturday, November 15, 2014 
(Includes Friday Night Dinner and Event, Saturday Business Sessions, Workshops and Saturday NBWW® Luncheon)

Early Bird Special Rate - Full Registration (Postmarked by November 8)  . . . . . . . . .          ■  $  99.00 $_____________
Regular Full Registration (Postmarked after November 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             ■  $109.00 $_____________

OR INDIVIDUAL EVENTS:

ALL ATTENDEES: PLEASE CHECK THE EVENTS YOU PLAN TO ATTEND OR PURCHASE INDIVIDUALLY.

Early Bird Registration — (Required to participate in Business and Workshops) 
(Postmarked by November 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               ■  $49.00  $______________

Regular Registration (Postmarked after November 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■  $59.00  $______________
Friday Evening Dinner and Program with Women Veterans (no charge for program only) . . . .     ■  $30.00  $______________
Saturday NBWW® Luncheon Celebration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                          ■  $35.00  $______________

YES! I WOULD LIKE TO BE A SPONSOR OF THE BPW/MD ANNUAL CONFERENCE
■ Platinum Friend - $100 ■ Gold Friend - $75 ■ Silver Friend - $50  ■ Friend - $25_ $_____________

CHECK TOTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   $__________________________
(No Refunds after November 8, 2014)

NAME

ADDRESS

CITY  STATE ZIP

PHONE  (H) (O)

(CELL) EMAIL:

DIETARY RESTRICTIONS ADA REQUIREMENTS

LOCAL ORGANIZATION			

YES, MY LO WOULD LIKE A DISPLAY TABLE  ■ � HALF  ■ � WHOLE

LO TABLE CONTACT NAME TEL      EMAIL

Check all that apply:
■ State Officer
■ State Chair
■ Past State President
■ LO President
■ Member
■ Presenter
■ Sponsor
■ Guest
■  �First Time Attending

Annual Conference


