
Complete Name_______________________________________________________________________ First Name for Badge_________________________

Company__________________________________________________________________ Company City/State____________________________________

Mailing Address   q Home    q Work________________________________________________________________________________________________

City/State/ZIP_ _________________________________________________________________________________________________________________

Daytime Phone  q Home   q Work (______)_______________________________________ 	 Fax (______)______________________________________

E-mail Address  q Home   q Work__________________________________________________________________________________________________

In case of emergency during the meeting, please contact this person: Name_________________________________________________________________

Daytime Phone (______)_________________________________________________ 	 Evening Phone (______)___________________________________

q This is my first MCA meeting (FTA) 

To register, make your selections in the boxes below and indicate the total amount in Box A.

FOR OFFICE USE ONLY	

Cust#_________________  Mtg Ord # 3-_ _______________

Date__________________  I__________________________

Cancellation, Program Changes,  
and Refund Policies
All cancellations must be made in writing and sent to the attention of MCA 
Member Services. No refunds will be made on cancellations postmarked 
after July 20, 2009. Please keep a copy of your registration form for your 
records. If MCA must cancel the meeting, registrants will receive full credit or 
refunds of their paid registration fees. MCA can make no refunds for lodging, 
airfare, or any other expenses related to attending the meeting. All refunds 
will be processed and issued after the meeting.

Mail
MCA  
PO Box 839 
Glenview, IL  
60025-0839

Phone *

847/375-4718
Fax*

847/375-6488
(If you fax this form, please do 
not mail the original.)

*Phone and fax orders accepted only with credit card payment.

3    	 Easy Ways to Register

BOX C
Special Requests
(SDV) q I will need a vegetarian meal. 

(SA)  q �I will use a wheelchair at the meeting (information needed to project space  
accommodations for meeting rooms and other functions).

Account number	 Expiration date

Signature	

Cardholder’s name (Please print.)

q  MasterCard     q  VISA       q  Discover

q  American Express	 q Check (enclosed)

l �If rebilling of a credit card charge is necessary,  
a $25 processing fee will be charged.

l I authorize MCA to charge the below-listed credit card  
   amounts reasonably deemed by MCA to be accurate  
   and appropriate.

l �Make check payable to MCA. 

l �Checks not in U.S. funds will 
be returned. 

l �A charge of $20 will apply  
to checks returned for  
insufficient funds.

MCA 2009 Semi-Annual Meeting Registration Form
The Madison, a Loews Hotel • Washington, DC • August 10–12, 2009

Please print clearly. Use a separate form for each registrant; duplicate as necessary.

BOX B
Schedule
The following are included in the conference registration fee. Please indi-
cate, for planning purposes, the meetings you will be attending:

Monday, August 10
q 	(MBC) 	 8–8:45 am . . . . . . . . . . . .            Membership Committee

q 	(PRC) 	 8:45–9:30 am  . . . . . . . . .         Program Committee

q 	(IMP) 	 10–11:30 am . . . . . . . . . .          IMP Meeting (invitation only)

q 	(LCA) 	 10–Noon . . . . . . . . . . . . .             LCA Meeting

q 	(MGS) 	 Noon–1:45 pm . . . . . . . . .        General Session (Lunch Provided)

q 	(SBC) 	 2–4 pm  . . . . . . . . . . . . . .              Sustainability Council

q 	(WPC) 	 4:15–5:30 pm  . . . . . . . . .         Wall Panel Council

q 	(MNR) 	 6–7 pm  . . . . . . . . . . . . . .              Reception for New Members/
			   First-Time Attendees

Tuesday, August 11
q 	(STC) 	 7–8 am  . . . . . . . . . . . . . .              Statistics Committee

q	 (MRA) 	 8–9:30 am . . . . . . . . . . . .            MRA General Session

q	 (TGS) 	 9:45–11:30 am . . . . . . . . .        General Session

q	 (MFC) 	 11:45 am–1:15 pm . . . . . .     Metal Forming Equipment/
			   Rollformer Council

q	 (MCM) 	11:45 am–1:15 pm . . . . . .     MCM Fabricators Council

q	 (NMC) 	 1:30–3 pm . . . . . . . . . . . .            Natural Metals Council

q	 (MCC) 	 1:30–3 pm . . . . . . . . . . . .            METALCON Committee

q	 (ROC) 	 3:30–5:30 pm  . . . . . . . . .         Roofing Council

q	 (TSR) 	 6–7 pm  . . . . . . . . . . . . . .              Reception

Wednesday, August 12
q	 (WGS) 	 8–10 am  . . . . . . . . . . . . .             The Metal Initiative Business
			   Meeting

q	 (CSC) 	 10:30 am–Noon  . . . . . . .       Codes and Standards Committee 

q	 (RTF) 	 Noon–2 pm  . . . . . . . . . . .          Retrofit Task Force

BOX A
Full Conference Registration
q MCA Member Registration	 $ 565	(MEM)

q Nonmember Registration	 $ 665	(NON)

Late Fee
q Registrations postmarked after July 20, 2009	 $   75	(LF)

Total $_____________________________

BOX D
Payment


