
Attendee Information:

First name: __________________________ Last name: ______________________________________

Preferred first name for badge: ____________________________________________________________________

Organization: ______________________________________________________________________________________

Address: __________________________________________________________________________

City:__________________________________________ State: __________ Zip: ________________________

Telephone: ________________________________ Fax:__________________________________

E-mail: ____________________________________________________________________________
Registration information will be sent to the email address above. 

List any additional email addresses your confirmation should be sent to:

____________________________________________________________________________________________________________________________

Special Requirements: ______________________________________________________________

Your registration fee includes an opening reception, two continental breakfasts, three lunches, 
refreshment breaks, exhibits, workshops, and program materials

Check here if you do not want your contact information printed in conference materials  ■■

Is this your first Lifesavers Conference? ■■ Yes ■■ No

What field do you work in? ■■ Consultant/Researcher ■■ Community Programs
■■ Insurance Industry ■■ EMS/Fire ■■ Local Government
■■ Child Passenger Safety ■■ Public Health/Medical ■■ State/Federal Govt. 
■■ Child Restraint Manufacturer ■■ Law Enforcement ■■ Auto Industry
■■ Advocacy/Consumer Group ■■ Judge/Prosecutor ■■ Student

Registration Fees: (Check one)

■■ Early-Bird Special until January 18, 2010 $275

■■ Early Registration on/before 1/12/2010 – 2/26/2010 $350

■■ Late/On-Site Registration after February 26, 2010 $425

■■ Moderator/Speaker $275

■■ Moderator/Speaker (one day, day of attending presentation only)  No Charge

Please Indicate day ______________________

■■ Student (attach copy of your student I.D.) $25

Note: Additional exhibit personnel – please use the exhibit registration form. ____________ Total Amount Due $

Payment Method: Check one:  ■■ Visa   ■■ MasterCard   ■■ Check   ■■ Purchase Order*

Paying by credit card or purchase order? Register online at www.lifesaversconference.org

Card Number: ________________________________________ Expires: ________ CW2 Code: ________

I agree to pay the above total amount according to card issuer agreement.

Signature: ________________________________________________________________________

Print name as it appears on card:________________________________________________________

*Purchase order must be attached. Indicate bill-to address if different from above registration address.

Attn: _____________________________________ Organization: ________________________________

Address: ___________________________________ City/State/Zip: ________________________________

(             ) (             )

/

Payment Terms
■ Registration must be mailed by April 1, 2010.

After that date wait and register on-site.

■ Registration fees must be paid by check in 
U.S. dollars (payable to Lifesavers Conference,
Inc.), credit card (Visa or MasterCard) or
attached purchase order. We do not accept
American Express.

■ Registrations received without payment or 
purchase order number will not be processed.

NOTE: YOU CANNOT REGISTER BY PHONE.

Send this form with your payment or purchase 
order to:

By Mail:
Lifesavers Conference, Inc.
Conference Registration
P.O. Box 30045
Alexandria, Virginia 22310

Or Fax:
(703) 922-7780  Do not mail form after fax-
ing

Lifesavers Fed. ID #: 52-1648356

NOTE: If you do not receive a confirmation via 
email or U.S. mail from us within 14 days, please 
contact us at (703) 922-7944 or email us at 
registrar@PTFAssociates.com

Cancellation Policy: 
Registrations cancelled on or before March 29, 2010
will receive a refund minus a $25 processing fee.
After that date there are no refunds. Cancellations
must be sent in writing to Lifesavers Conference,
Inc. or emailed to: registrar@PTFAssociates.com

The CW2 code is a 3-digit code found on the back of your credit card following the credit card number

Contact information will only be used 
for meeting purposes. The registration 
list is offered for sale to exhibitors only.

April 11-13, 2010
Pennsylvania Convention Center

www.lifesaversconference.org
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