
 

 
 

URISA Leadership Academy  
June 14-18, 2010 
Hotel Monaco  
Baltimore, Maryland 
 
REGISTRATION FORM 
 

 
 
First Name _________________________ Last Name _________________________ Credentials  ______________  

Job Title _______________________________________________________________________________________  

Organization  ___________________________________________________________________________________  

Address  _______________________________________________________________________________________  

City _______________________________________________ State/Province  ______________________________   

Zip/Postal Code ________________________________ Country  _________________________________________  

Phone ________________________________________ Fax _____________________________________________  

Email _________________________________________________________________________________________  

 
Full Academy Registration:      URISA Member $1,400 Nonmember $1,600 
 
The ULA is designed as a five-day, progressive learning experience. In order to accommodate travel and budget 
restrictions, however, you may register for one-half of the program as follows:  
 

 Part I (June 14-16, 2010) URISA Member $750 Nonmember $850 

Please note, you MUST have previously completed Part I to enroll in Part II only: 

 Part II (June 16-18, 2010)    URISA Member $750 Nonmember $850 
 
Team Discounts - Save money by registering your entire team at a substantial discount. Discounts apply as follows: 

If registering 2-5 individuals from the same organization, each additional registration (after the first) will be $1,200 / 
$1,400; If registering 6 or more individuals from the same organization, each additional registration (after the first) will 
be $1,000 regardless of membership. Please contact URISA for further group discount details. All team registrations 
must be for the full Academy and must be submitted together along with payment to receive the discount. 

 
Method of Payment (in US Funds, drawn on a US bank) 

Check Enclosed (payable to URISA) #  __________  ($30 fee for all returned checks) 
 
Please indicate following:    MasterCard       Visa       American Express 

 
Credit Card Number:  ______________________________________________________________________  
 
Expiration Date:  ________________Signature:         
 
Purchase Order #     (for your accounts payable use only, we do not accept PO’s as form of payment) 

 
URISA 

PO Box 1247 
Bedford Park, IL 60499-1247 

Fax: (847) 824-6363 for registrations with credit card payment 
 

Questions? Or to register over the phone, call (847) 824-6300 or info@urisa.org  


