
           _______________________________________________________________________ 
 

VIRTUAL SEMINAR REGISTRATION FORM 
                   _______________________________________________________________________________ 
 
Mail or Fax the Completed registration form to: 
  DMA Customer Service   Fax: 212.302.6734 
  1120 Avenue of the Americas 
  New York, NY 10036-6700 
 
 
Event Title: ____________________________________________________________________________________ 
 
 
Event Date: _____________________________________________________ Meeting #: ______________________ 
 
 
Key Code: 

 
Registration Rates:  � DMA Member: ___________ � Non-Member: _________ 

 
 
Name ______________________________________________________________________________________________________ 
 
Title _______________________________________________________________________________________________________ 
 
Company ___________________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________________ 
 
City _____________________________________ State __________________ Zip + 4 ____________________________________ 
 
Phone __________________________ Ext. ___________________ Fax ________________________________________________ 
 
Email address _______________________________________________________________________________________________ 
 
 
Form of 
Payment: 

 
� Check 

Enclosed 

 
� AMEX 

 
� MasterCard 

 
� Discover 

Card 

 
� VISA 

 
 
Card Number _______________________________________________________________________________________________  
 
Exp. Date___________________________________________________________________________________________________ 
 
Cardholder’s Name (as it appears on card) _________________________________________________________________________ 
 
 
Cardholder’s Signature ________________________________________________________________________________________ 
 
 
Cancellation Policy: 
If you must cancel, please submit cancellations in writing to DMA Customer Service Dept. Registrations 
cancelled at least 5 days before the event will be refunded 100%. Cancellations received less than 5 days 
before the event will not be refunded. Rather, the balance will be held on account for a future DMA event 
within 12 months of the cancellation. 
 
 
Special Needs: � Check here if you need special assistance to participate fully in the seminar. 

 
� Please send me information on DMA Membership. 
� Please send me a copy of the DMA Events Catalog. 
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