
  

 
 
 

Full Name ______________________________________________________________________________________________________________________________________________  

Organization/Affiliation ____________________________________________________________________________________________________________________________  

Title/Position  ________________________________________________________________________________________________________________________________________  

Mailing Address ______________________________________________________________________________________________________________________________________  

City/State/Zip ________________________________________________________________________________________________________________________________________  

Email ________________________________________________________________________________________ Telephone __________________   Fax ____________________    

Dietary Requirements:    Vegetarian                Kosher 
 

REGISTRATION RATE 

 

EARLY BIRD 
through 11/30/17 

 

REGULAR 
beginning 12/1/17 

Academy Member / Associate Member 
Includes: Membership Meeting and Opening Reception on Monday, January 
29; breakfast, lunch, and all sessions on Tuesday, January 30, 2018 

 $400 
 

 $550 
 

Standard / Non-Member 
Includes: Opening Reception on Monday, January 29; breakfast, lunch, and all 
sessions on Tuesday, January 30, 2018 

 $600 
 
 

 $900 

 

I plan on attending the:   Membership Meeting (Jan. 29, Members only)          Opening Reception (Jan. 29)
  (3:30 pm at the National Press Club)                                                       (5:00 pm at the National Press Club) 
 

 Need Braille                      Breakfast (Jan. 30)                         Luncheon (Jan. 30)             
 Need Sign language (at the National Press Club)                           (at the National Press Club)             

 
For registration questions and special rates for students, groups (of four or more), federal employees, and nonprofit partners, 
please contact Kristine Quinio at kquinio@nasi.org or by phone at (202) 243-7008.  
 

Refund Policy: Requests must be made in writing (via email, fax, or snail mail). Refund requests will be paid based on the following 
schedule: Requests made by Nov. 30, 2017: Full refund minus $50 cancellation fee; requests made between Dec. 1-Dec. 31, 2017: 50% of 
registration fee; requests made between Jan. 1-Jan. 19, 2018: 25% of registration fee. Refunds cannot be issued after Jan. 19, 2018. 

  

Method of Payment:           Visa      MasterCard        AmEx 

Credit Card # _________________________________________________________________________Security Code: _________________ Exp. Date  _________________  
 
Cardholder Name: ______________________________________________________________ Signature _________________________________________________________  
 
 Check Check # ______________ 

Please make check or money order payable to the “National Academy of Social Insurance”. Return payment and completed 
registration form by email to nasievents@nasi.org, or by fax to (202) 452-8111, or by mail to: 

National Academy of Social Insurance 
Attention: Conference Coordinator, 1200 New Hampshire Avenue, NW, Suite 830, Washington, DC  20036 
 

Office Use Only Member ____________    Receive Date _________  Entry Date _________ Initials __________ 
Payment Received ___________     Payment Amount ___________  Registration Code ___________ QB Code ________ 

 

REGISTRATION FORM (Register online: www.nasi.org/events) 
National Academy of Social Insurance  
30th Annual Policy Conference 
 
January 29, 2018 – January 30, 2018 
National Press Club 
529 14th Street, NW 
Washington, DC 20045 

mailto:kquinio@nasi.org

	Method of Payment:          ( Visa     ( MasterCard       ( AmEx

