
 

 

Media Registration Form 
MACo 2010 Summer Conference August 18 – 21, 2010  Ocean City Convention Center 

 Find Conference Schedule and details at:   http://www.mdcounties.org//events/sum/sc_overview.cfm  

 
Name: ____________________________________________________________  Nick name: ____________________________  
 First MI Last  

Representing: ___________________________________________________ Title: _____________________________________  

Mailing Address: ___________________________________________________________________________________________  

City:  __________________________________________________ State:  _______________ Zip:   _______________________  

Telephone: _______________________________________  Fax:  __________________________________________________  

Email:  __________________________________________________________________________________________________  

Spouse Name : ______________________________________________________  Nick name: ____________________________  
 

 
 
PLEASE CHECK SELECTION(S): THRU 7/30 AFTER 7/30 

MEDIA 
Full Registration (includes all conference meetings and meal functions)  $315  $375 
Spouse Registration (Includes Exhibit Hall, 1 Reception & 1 Crab Feast)  $150  $185  
Thursday Meeting & Breaks only (order meal tickets below)  FREE  FREE 
Friday Meeting & Breaks only (order meal tickets below)  FREE  FREE 
Saturday Meeting & Breaks only (order meal tickets below)  FREE  FREE 

 
MEAL TICKETS 

Thursday Lunch  $25  $25 
Thursday President’s Reception - Adult  $45  $55 
Thursday President’s Reception - Under 21 years old  $20  $20 
Friday Lunch  $25  $25 
Friday Crab Feast - Adult  $55  $65 
Friday Crab Feast - 11 - 17 years old  $20  $20 
Friday Crab Feast - 10 & Under  FREE  FREE 
 

Total Paid _______  
 

Cancellations/Changes and Refunds:   
Registration fees and meal ticket fees are non -refundable.  However, substitutions are allowed at no charge. 
 
 
PAYMENT METHOD:   
Check or Money Order payable to MACo. You confirmation/receipt will be emailed to the email address on this form. 
 

Please check appropriate box:    Check     VISA     MasterCard    Card #:  ________________________________________________________  

Expiration Date:  _______________________ Print Cardholder Name:   ________________________________________________________________  

Signature: _______________________________________________________________________________________________________________ 

 
MAIL or FAX PAYMENT and COMPLETED MEDIA REGISTRATION FORM to:    
Maryland Association of Counties  Phone: (410) 269-0043 
Attn: Emily Hollis Fax: (410) 268-1775 
169 Conduit Street, Annapolis, MD 21401 ehollis@mdcounties.org 
  
 ----------------------------------------------------------------------------------------------------------------------------------------------------------  
MACo Office Use Only: 
 
Date Paid ____________________ Check or PO Number ___________________________________ Amount _________________________________  

Date Paid ____________________ Check or PO Number ___________________________________ Amount _________________________________  
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