
Please print legibly. Use a separate form for each person traveling. Please make a photocopy of the photo page of your 
Passport and attach to this form. Your name must appear exactly as it appears in your passport. Final Registration 
deadline is JULY 24th.    

Contact Information: 
 
First Name    __  Middle      Last      _ 
 
Company             _ 
  
Address       City       State _____ Zip _______ 
 
Phone         Fax         Email      _ 
 
Traveling with (Roommate’s Name)          _ 
 
Passport Number                  Gender   Male   Female 
 
Date of Issuance (mm/dd/yyyy)     Expiration Date (mm/dd/yyyy)    _ 
 
Date of Birth (mm/dd/yyyy)    Country of Issuance    __________ _ 
 

Rates       Please Select Room Option:     
 Member Early-Bird Registration - $2,499    King Bed   
 Non-member Early-Bird Registration - $2,699   2 Queen Beds   
 Member Regular Registration - $2,599    Private Single Room ($500 Additional)  
 Non-member Regular Registration - $2,799    

 
 

Payment Method:  Check   Credit Card Card Number: ______________________________________________ 
 

Expiration Date: ____________________ Security Code: ____________________  Zip Code: ____________________ 
 

Billing Address:  __________________________________________________________________ 
 

__________________________________________________________________ 
 

Payment in full will be due no later than July 24th 
A non-refundable registration fee of $400 per person (cash or check) must accompany this registration form.  

This fee will be applied to your total tour fare. Please make checks payable to Arlington Chamber of Commerce. Credit 
cards not accepted for deposit. 

 

PASSPORT & VISA ARE REQUIRED. To have Citslinc to procure your visa for you, please include your passport and two 
additional passport size photos with payment. Please note that passports must be valid for at least 6 months after the travel 
date. Make check payable to “Citslinc” for $155. 
 

Please submit this form, registration fee and the copy of your passport photo page to the Chamber: 
 

MAIL: EMAIL: FAX: 
Arlington Chamber of Commerce Hannah Dannenfesler 703-522-5273 
2009 14th Street, North, Suite 100 chamber@arlingtonchamber.org Attn: Hannah Dannenfelser 
Arlington, VA 22201         Operations & Special Projects Manager 
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