
TCMA Conference/Hotel Registration 

2012 Texas Circulation Management Association Conference                   March 22-23, 2012 
Omni Southpark Hotel                                     Austin, Texas 

.01 >>REGISTRATION INFO 
Please be sure to fill in all blanks which apply to 
your registration form as needed. Use names as 
you want them to appear on name tags. The prices 
for the conference are per person. 
Pay online at www.texascma.org or  
 
Make checks payable to TCMA. 
Send to   New Address 
J W Smith, Secretary/Treasurer 
PO Box 9577 
The Woodlands TX 77387 

Cancellation/Refund Policy 
Reservation deadline is March 2, 2012. 
 
No refunds will be issued for no-shows. No 
cancellations after March 2, 2012.  
 
Questions? 
 
Call 713 822 0989 
conference@texascma.org 

.02 >>Conference Plans (Includes conference fee AND Omni Hotel Room + tax) 
 
Registration Fees Number Before March 2   Line Total 
 
Single Occupancy _______    X        $294.95     $__________ 
  
Double Occupancy _______    X        $482.95 (includes 2 people)  $__________ 
 
 TCMA WILL RESERVE YOUR HOTEL ROOM   
 Includes one hotel night (March 22, 2012) including hotel tax 
 
 Other charges to hotel room will be guest’s responsibility 
 
 Check in March 22, 2012, 3:00 pm; Check out March 23, 2012, 12 noon 
 
 Additional night(s) available; Single $126; Double $149  $___________ 
 

_____March 21; _____March 23 
  
Select Guest® Number (if applicable) _______________________________ $___________ Total 

.03 >>ATTENDEE INFORMATION (for double occupancy, submit information forms together) 
Please Print 

 
Name ____________________________________________________________________ 
 
Address __________________________________________________________________ 
 
City ______________________________ ST ______________ ZIP ___________________ 
 
Office Phone (____) ___________________       Fax Phone (____) ___________________ 
 
E-Mail Address _____________________________________________________________ 
 
Newspaper/Vendor __________________________________________________________ 
 
Position/Title _______________________________________________________________ 
 
Is this your first TCMA Conference?   _____Yes  ______ No 


	X: 
	single: 
	X_2: 
	double: 
	Check Box1: Off
	Check Box2: Off
	addlnights: 
	Select Guest Number if applicable: 
	gr total: 0
	Name: 
	Address: 
	City: 
	ST: 
	ZIP: 
	Office Phone: 
	undefined_5: 
	Fax Phone: 
	undefined_6: 
	EMail Address: 
	NewspaperVendor: 
	PositionTitle: 
	Chec5: Off
	Print: 
	Email: 
	Reset: 
	Chec4: Off


