
     NATIONAL TASC 
 

    Promoting Effective Case Management for Justice Populations 
 

AGENCY CONFERENCE REGISTRATION MAIL-IN FORM 
18th Annual National TASC Conference 

 Drugs, Crime and Reentry 
March 21-23, 2012 – Baltimore, MD 

Baltimore Waterfront Marriott 
AGENCY INFORMATION: 

 
ORGANIZATION OR AGENCY NAME: 

     

 

ADDRESS: 

     

  
CITY: 

     

 STATE: 

     

 
ZIP: 

     

 

PHONE: (

     

) 

     

 E-MAIL: 

     

 

Are you a National TASC member?  Y    N Member Number: 

     

 

Will you be attending the ORP Grantee Training?   Yes    No   
Do you require vegetarian meals?   Yes    No   How Many? 

Do you require other special accommodations?  Yes    No  Specify: 

     

 

Please indicate the number of attendees in each category: 
National TASC Member rates apply for FY2012 members only. Please Enter Number Above 
 

Payment on or before February 15, 2012: 
  ___ x $335= _____ - National TASC Member  
  ___x $435= _____ - Non-member 
 
  Payment after February 15, 2012: 
  ___x $395= _____ - National TASC Member  
  ___x $495= _____ - Non-member 
 
  In-state rate: 
  ___x $275= _____ 
 
  Single day rate: 
  ___x $185= _____  
 
  ___TOTAL ATTENDING 
  
  _______TOTAL AMOUNT to be paid 
   
PLEASE ATTACH NAMES OF ATTENDEES INCLUDED IN REGISTRATION PAYMENT: 
To qualify for the special lower rates, your registration form AND payment must be received by February 15, 2012.  

 Check, payable to National TASC 
 Credit Card: 

  VISA   MC   Discover 
 Number:      Expiration Date:      /            

 Name on Card (print):       
 Signed:         
Send this registration form and payment to: 

National TASC 
1025 Connecticut Ave., NW, Suite 605 

Washington, D.C. 20036 
 By registering, I understand no refunds will be issued for cancellations. Name 

substitutions are allowed up until the start of the conference. 
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