2018 VISITOR CENTERS SEMINAR

Registration Form
Monday, March 19th- Wednesday, March 21st

Newport News Marriot at City Center 757.873.9299
740 Town Center Drive
Newport News, VA 23606

Registration Information: (Please type or print & one form per participant)

Name

Title

Organization

Address

Phone Fax

Email

Please specify any dietary needs

|:| Please check if attending Pre-Event FAM activities

Enrollment: Early Bird Rate $60.00 by February 19th, 2018 - $75.00 thereafter

Registration fee includes: FAM Tour, dinner, seminar and lunch for March 20th-21st.
Attendees must submit the registration form and payment prior to March 9th
in order to be completely registered and included for meals and events.

Payment Options: No billings will be made. All payments must be received by March 9th, 2018
Make checks payable to the “Virginia Tourism Corporation.” (Fed ID# 54-1935209)
Payment enclosed
Credit card payment (Please complete information on page 2)
Payment is being processed and will be sent separately.

Please return no later than March 9th to: Accounts Receivable
Virginia Tourism Corporation
901 E. Cary Street, 9th Floor
Richmond, VA 23219
Phone#:(804) 545-5520 Fax#: (804) 545-5501

NO REFUNDS OR CANCELLATIONS CAN BE MADE AFTER MARCH 9th
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Lodging:

On your behalf, VTC has secured a reduced event rate at the Newport News Marriot at City Center. This rate
will be honored for room nights, Mar 19th-20th . Please refer to the Virginia Tourism Corporation Visitor
Centers Seminar for a rate of $119 per night. *Rate is available until February 19, 2018. *

Newport News Marriot at City Center
740 Town Center Drive

Newport News, VA 23606
866.329.1758

IFor VTC Office Use Only

Date Processed:

Registration#:

Credit Card Payments: CC# Exp Date:

Cardholder Name:

Billing Address:

Code:
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