
2011 ALEC STATES AND NATION POLICY SUMMIT 
November 30 – December 2, 2011 

The Westin Kierland Hotel 
6902 E. Greenway Parkway● Scottsdale, AZ 85254 

 

SPOUSE/GUEST REGISTRATION FORM 

  

 

����    Online 
www.alec.org 

����    Fax  (credit cards only) 
202.331.1344 

����     Phone / Questions   ����   Mon-Fri, 9am-5:30 pm Eastern 
Registration: 202.742.8538   

 

 

ATTENDEE INFORMATION IS REQUIRED TO REGISTER A SPOUSE OR GUEST  

 

Last Name __________________________________________________ First Name ____________________________________________________ 

Organization_______________________________________________________________________________________________________________  

Daytime phone_____________________________________________________________________________________________________________ 

Email (Confirmation will be sent by email) _______________________________________________________________________________________ 

 

SPOUSE / GUEST REGISTRATION    

SPOUSE / GUEST REGISTRATION GUIDELINES    

1. Spouse / guest registration is meant to accommodate legal spouse and immediate family members. 

2. Attendees from the same organization must register independently.  No exception will be made.   

3. Spouse / guest designation will be clearly visible on name badge. 

 
Last Name __________________________ First Name ________________________ Middle initial _____ Badge Nickname _____________________ 
 
Last Name __________________________ First Name ________________________ Middle initial _____ Badge Nickname _____________________ 
 
Last Name __________________________ First Name ________________________ Middle initial _____ Badge Nickname _____________________ 
 
 
 
 
SPOUSE / GUEST REGISTRATION FEES 

 
Number of 

Spouse/Guest(s) 

 
Fee 

 
TOTAL 

□   Spouse / Guest   please note name(s) above _____________   $  150 $ ___________ 

 
METHOD OF SPOUSE / GUEST REGISTRATION PAYMENT    
Credit Card:  Credit cards will be charged immediately.  Please fax to the above number for processing. 

 

□   Amer Express 

□   Visa 

□   MasterCard 

 

Card #    ____________________________________________________________________________________ 

Cardholder (please print)   ______________________________________________________________________ 

Exp Date (mm/yy) _______/________ Signature   ___________________________________________________ 

 

REGISTRATION CONFIRMATION INFORMATION 
Online registrants will receive immediate email confirmation.  If registering 
by form, confirmation will be emailed within 72 hours of receipt of payment. 
 

REGISTRATION CANCELLATION / REFUND INFORMATION 
Registrations cancelled prior to 5pm Eastern November 7, 2011 are 
subject to a $100 cancellation fee.  Registrations are non-refundable after 
5pm Eastern November 7, 2011. 

 


