
Municipal Waste Management Association 
Fall Summit 

September 29 – October 1, 2010 
Intercontinental Harbor Court Baltimore 

Baltimore, Maryland 
 

 

Registration Form 

(Each Participant must complete a separate form) 

NAME:_____________________________________________________TITLE:_______________________ 

COMPANY:______________________________________________________________________________ 

ADDRESS:_______________________________________________________________________________    

CITY:__________________________________________________STATE________ZIP_________________ 

TELEPHONE:_____________________________FAX:_________________________ 

EMAIL:______________________________________________ 

Preferred Name on Badge (First Name Only)_____________________________________ 

Attending Spouse Name:__________________________________ 
 

Attendee has special needs:  ⁯ YES    ⁯ NO  (If yes, USCM will contact) 
 

Please check the appropriate registration category: 

(Registration will not be processed if category is not checked) 

 

Registration Fee    Registration Fee 

REQUIRED    NOT REQUIRED 

MWMA/SWAC    □Additional Exhibitor 

PUBLIC SECTOR   □Speaker: Session (USCM Staffer) 

PRIVATE SECTOR  

REGISTRATION FEES 
 

    MWMA/SWAC  PUBLIC SECTOR  PRIVATE  SECTOR ATTENDING 

             SPOUSE 

Early Registration 

(on or before September 17, 2010) $425.00 ⁯  $550.00 ⁯  $625.00 ⁯    $125.00 ⁯ 

 

On-Site Registration  $475.00 ⁯  $600.00 ⁯  $675.00 ⁯                $150.00 ⁯ 
(After September  17, 2010) 

 

Checks or purchase orders for payment of registration fees should be made payable to: The United States Conference of Mayors.  

Refunds will be made for cancellations received in writing by August 6, 2010 (less a $200.00 service fee).  NO Refunds will be made 

for cancellations received after August 6, 1010. 

 

CREDIT CARD AUTHORIZATION:  Please note by submitting your card information, you are authorizing the U.S. Conference of 

Mayors Meetings Department to charge your card the appropriate registration fees. 

 

CREDIT CARD No.: _________________________________________Exp. Date:_______________________________________ 

CREDIT TYPE ⁯ VISA  ⁯ MC  ⁯ AMEX and  ⁯ DINERS 

 

PLEASE RETURN THIS FORM WITH YOUR REGISTRATION PAYMENT TO: 

Monica B. Adams 

The United States Conference of Mayors 

1620 EYE Street, NW 

Washington, DC  20006 

Telephone: (202) 861-6789 or Fax: (202) 467-4276 
 

 

 

 
 



HOTEL ACCOMMODATIONS RESERVATION REQUEST 

 
□ I DO NOT REQUIRE HOTE ACCOMMODATIONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

(A deposit equal to one night’s stay shall be charged at the time the reservation is made) 

 

 

Arrival Date:_____________________________ Departure Date:______________________________ 

 

Guarantee room to the following Credit Card (Check One): 

 

 Visa______ MC_______ AMEX _______  Other (specify):___________________ 

 

 Card No._____________________________________ Exp. Date _____________ 

 

Signature of Cardholder:___________________________________________ 

 

 

 

Reservations  Information 

 

1. Do not call the hotel directly, as the hotel will accept ONLY reservations forwarded by The U.S. 

Conference of Mayors’ office in Washington, DC. 

2. Hotel accommodations cannot be assured at the above hotel after August 9, 2010. 

3. All reservations must be guaranteed by credit card.  

4. Changes in arrival or departure dates and cancellation of hotel reservations must be submitted in writing 

to USCM not the hotel. 

5. Check-in time is 3:00 p.m. and checkout time is 12:00 noon. 

 

(Rates are based on single (1) person occupancy 

 

Intercontinental Harbor Court Baltimore   □ Courtyard King 

550 Light Street       $199 

Baltimore, Maryland 21201 

(410) 347-9726      Room Tax 6% 

        Occupancy Tax 7.5% 

 

Reservations must cancelled 72 hours prior to arrival to avoid penalty.   


