
CONFERENCE LOGISTICS & REGISTRATION   

REGISTRATION PROCESS  
Participants have the choice to complete this registration form and mail it in with a check or money order to the address 
below, or to register and make a payment on line. 
�Check or Money Order    �Purchase Order, please attach a copy    �Online Registration, go to: www.ecdc-cari.org 

 

REGISTRATION FEE  
�Early Registration on or before April 1, 2010     $200.00 
�After April 1, 2010, and on site       $225.00 
�One Day Only:  �Monday ($75)  �Tuesday ($100, includes Banquet) �Wednesday ($50) 
�Additional Guest Ticket(s) for Banquet Only     $75.00 
      Number of additional tickets: ______  
 

LOCATION   

Located at 4610 Fairfax Drive in Arlington, Virginia, the Holiday Inn Arlington Hotel is just minutes from downtown 
Washington, D.C., in Arlington’s Ballston neighborhood. The hotel is about 15 minutes from Ronald Reagan National Air-
port; about 40 minutes from Dulles International Airport; and 45 minutes from Baltimore-Washington Thurgood Marshall 
International Airport.  

HOTEL   

Out of town guests should make their own lodging reservations with the Holiday Inn Arlington directly online at  
http://www.ihg.com/h/d/HI/1/en/rates/WASFX?groupBookingCode=Q88&_IATAno=99801505, or by calling 1-800-465-
4329, or 703-243-9800 and mentioning the ECDC conference. Rates for the conference dates are $144.00 single or double, 
plus tax. Please note that the cut-off date for our special conference rate is April 2, 2010.  

____________________________________________________________________________________ 

Title:  � Mr.   �Ms.    � Dr.    � Rev.   � Other:_______ 
 

First Name: __ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|   Last Name: __ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__|__  
 
Position Title: __ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__|__ |__ |__|__ |__ |__ 
 
Organization: __ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__|__ |__ |__|__ |__ |__ 
  
Mailing Address: __ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__  
 
City: __ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|__ |__ |__ |__|   State: __ |__   Zip: __ |__ |__ |__|__  
 ___________________________________________________________________________________________ 
 Business Phone         Fax                                     Email  

 
MEAL PREFERENCE  � Regular   � Vegetarian  

 

CAPITOL HILL VISIT  

   

� I am interested in the Capitol Hill Visit scheduled for Tuesday, May 4 and will join an appointment scheduled by 
ECDC. ECDC will post appointments at www.ecdc-cari.org as they are scheduled.  
 
� I will make an appointment and will notify ECDC after securing  an appointment. 

 
Please mail this form with payment to:  

 
ECDC, Attn: Selam Mulugeta 

901 S. Highland Street, Arlington, VA 22204  
 Phone: 703-685-0510 x219 •  Fax: 703-685-0529 • Email: selam.mulugeta@ecdcinternational.org 

Website: www.ecdc-cari.org • www.ecdcinternational.org    

 

CANCELLATION POLICY: All cancellations will be assessed a $75.00 administrative fee. Cancellations must be made 
in writing and received on or before April 19, 2010. No refunds will be made after April 19, 2010.  

 


