ATTENDEE/GUEST REGISTRATION FORM
MFCA PROFESSIONAL DEVELOPMENT CONFERENCE — SUNDAY RIVER

March 26-28, 2025
INQUIRIES: (207) 623-8428 or 1-800-452-8786
Complete & Return this form to wsreg@memun.org or mail to:
MFCA, 60 Community Drive, Augusta, Maine 04330

REGISTRATION DEADLINE — March 14, 2025

Name Badge Information
Billi ng Information *Name Badge will be prepared as indicated here*
Full Name: First Name:
Employer: Last Name:
Billing Address: Title:
City, State, Zip: Employer:
Phone: Prefix (Chief, Capt.):
Email:

FULL CONFERENCE: REGISTRATION FEE'S: MFCA Member 190.00= $
!ncludes Professmn'al Development sessions for all 3 days and Non-Member $225.00 = $
includes the following meals/events: Wednesday

Appreciation Hour with the Vendors, Thursday and Friday

Breakfast, and Thursday Lunch.

WEDNESDAY ONLY REGISTRATION FEES: MFCA Mbr $55.00 = $
Includes Wednesday’s Professional Development Session & Non-Mbr $90.00 = $
Wednesday Appreciation Hour with the Vendors

THURSDAY ONLY REGISTRATION FEES: MFCA Mbr $130.00=$
Includes Thursday’s Professional Development Session, Non-Mbr $165.00 = $
Continental Breakfast & Lunch

THURSDAY — NEW ENGLAND BARBECUE at The Jordan: $50.00 =S

FRIDAY ONLY REGISTRATION FEES:
Includes Friday’s Professional Development Session
& Friday Breakfast

MFCA Mbr $80.00=S
Non-Mbr $115.00=$

*Materials are included for all sessions*

Guest Name:

Billing Address: Email:

Guest Meals: (Do not include Professional Development Sessions):

Guest Meal - Thursday’s Continental Breakfast & Luncheon $30.00 =
Guest Meal - Thursday New England BBQ - at The Jordan $50.00 =
Guest Meal - Friday Camp Buffet Breakfast $25.00 =

GRAND TOTAL DUE (ATTENDEE MEALS are included) S

*Please use one form per conference attendee & one guest, copy this form as needed.
*All Cancellations must be in writing.
Please go to http://memun.org/Training/Cancellations to cancel.

In order to ensure your complete participation in the conference we would appreciate your informing us of any
special requirements to you might have due to a disability.
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