
Make checks payable to the National
Institute of Restoration, Inc. or NIR.

You may cancel your registration
by April 25, 2008 and receive a

full refund. Cancellation must be
in writing. Attendee substitution
is permitted at no additional fee,

please notify NIR at 434.973.4200.
A $25.00 processing fee will be

charged after April 25,2008.

Return this registration to:
PO Box 6790

Charlottesville, VA 22906
Call us at  434. 973.4200

Fax 434. 973.8933
E-mail: nir@nir-inc.com

Web site: www.nir-inc.com

PROJECT MANAGEMENT 
WORKSHOP

 Executive Leadership Conference                                                            
     Members Non Members
Thursday Program        $490          $590
Reception on Thursday evening 
Friday Program 

Attendee #1              
Names of Additional attendees     $290          $390    
Attendee #2
Attendee #3
Attendee #4

Complete all the information and return to 
NIR. We have a limited block of rooms, 

please make your reservations early 
 and receive the Special Hotel 

Rate of $119.00                                          
Call  NIR  434.973.4200

 Fax 434.973.8933

National Institute 
of 

Restoration, Inc.

2008 EXECUTIVE LEADERSHIP CONFERENCE
REGISTRATION 

 Hotel  Registration :  Room Only
Method Of Payment For Room Guarantee Only

  �  VISA        �   MASTERCARD   � AMERICAN EXPRESS

Credit Card #

 Exp: 

No. Rooms per Night:    May 13th _____        May 14th _____ 
                                         May 15th _____        May 16th_____

Preferences:    ____ King       ____ Two Beds (Double)

Make checks payable to the National Institute of Restoration, Inc. or NIR                            
Regisration can only be paid by personal or company check.

WED. MAY 14, 2008

MAY 14 - 16, 2008 
 HILTON EAST/MESA             

PHOENIX, AZ

THUR. & FRI. MAY 15&16, 2008EXECTIVE LEADERSHIP 
CONFERENCE

Project Management Workshop                                                           
     Members Non Members
Wednesday Program       $125          $150
Attendee #1
Attendee #2
Attendee #3

Total

Company Name 
Address 
City 
State        Zip 
Phone       Fax 
E-mail 

Number Attending :

PAYMENT FOR CONFERENCE


