
 
 

Registration Form 
Offline to Online - Tourism Marketing Program 

March 25th & 26th, 2008 
 

Registration Information: 
 
First Name: _______________________ Last Name: ___________________________ 
 
Title: __________________________________________________________________ 
 
Organization:  _____________________ Website:  _____________________________    
 
Email:  ___________________________ Phone: ______________________________ 
 
Association Member: _____________________________________________________ 
 
 
Billing Information (payments will be processed after March 15th, 2008) 
 
Credit Card Type (please circle):     Visa     MasterCard      American Express    Discover   
 
Credit Card Number: ____________________________________________     _______ 
  
Bank Code/Security Code: _______________________Expiration Date: ______/______ 
(3 digit number found on back or 4 digit number on front for American Express 
cards) 
 
Billing Address:____________________________________ ________________ 
  
City:________________________  State:_________.   Zip: _________________ 
 
Total Amount to be Charged: $________________________________________ 
 
Please fax completed form to: Sharmeen Ahsan-Bracciale at 202-994-3571  
 
If sending a check please make it payable to The George Washington University.  
Checks must be mailed along with this form to: 
 
     Sharmeen Ahsan-Bracciale 
     Executive Development Program 
     School of Business 
     The George Washington University 
     2201 G St. NW, Washington DC  20052 
 
Program Cancellation Policy: In the event of program cancellation, participants will be 
notified via email by March 3rd, 2008. Please note that registration payments will not be 
processed prior to the cancellation deadline of March 15th, 2008. Any cancellations 
made after the 15th will charged the full registration fee. Participants are advised to 
make any travel or accommodation arrangements after the program cancellation 
deadline. The George Washington University or the Executive Development Program is 
not responsible for any non-refundable fees incurred by participants in event of program 
cancellation. 
 
Signature:  __________________________________________Date: ________ 


