
  24-26 October 2017	 Cousteau Center
	 10/24 - 4:00pm until	 130 Great Bay Boulevard
	 10/26 - 1:00pm	 Tuckerton, New Jersey 08087	 	

		  Lodging, Call for reservations:
	 click here for details 	 The Inn at Sea Oaks, 609-296-5225
		  99 Golf View Drive
		  Little Egg Harbor Township, NJ 08087
	 	

Please provide your Flight Information (for shuttle to Cousteau Center):
Flight #, Arrival Time, Carrier:___________________________________________________

Meeting Hotel - The Inn at Sea Oaks, call 609-296-5225 for reservations
99 Golf View Drive, Little Egg Harbor Township, NJ 08087
Contact Lillian Lee at llee@marine.rutgers.edu, or call 848-932-3474, with questions.

NAML Public Policy Meeting 

Name:______________________________________________________________________

Company:_ __________________________________________________________________

Address:_ ___________________________________________________________________

City:_____________________________________ State:_____________	 Zip:_______________

Phone:____________________________ FAX:______________________________________

Email:_______________________________________________________________________

Registration Fees:
	 $50 Meeting Attendance Tuesday-Thursday 

(includes breakfast and lunch on Wednesday and Thursday)

Payment Method:
  	  Please make checks payable to NAML and mail to: 
	 1313 Dolley Madison Blvd., Suite 402, McLean, VA  22101    

	 OR by FAX:  (703) 790-2672, OR by EMAIL: MScarbrough@BurkInc.com
Visa        Mastercard          American Express  

Card #:_____________________________________________________________________

Exp.:	_________________________________ CV2 #________________________________ 	

Cardholder Name:____________________________________________________________

Signature:_ _________________________________________________________________

Credit Card Billing Address:_____________________________________________________

	__________________________________________________________________________

Cardholder Email:____________________________________________________________

Cardholder Phone:_ ___________________ Amount:________________________________ 	
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