
Registration Form 
INSTRUCTIONS-HOW TO COMPLETE REGISTRATION FORM- BILLING INFORMATION is the owner of the credit card and the address the 

statement is mailed to. SHIPPING INFORMATION-Is the information and name of the person attending the conference. THANK YOU  

Virtual	Conference	&	Wide	Area	Workflow	Demo	Computer	Lab	
May 19 & 20, 2026	

Registration fee is for one password which may be logged on to one computer only. Multiple people may participate for the one 
registration fee. Login information will be emailed about 1 week before the virtual conference.  In addition, we will do a group 

test to assure know how to connect to the site. 

REGISTRATION FEES  
• Payments received by  April 9, 2026      $1,695 
• Payments received after April 9, 2026  $1,895 
• If you have registered for the virtual conference and require more than one computer connection 

additional passwords are available at $295 each. 

• Download Online Registration Form  
• Email completed Registration Form By Email to georger@fgrrb.org 
• Email confirmations are provided to each registrant. 
• Mail completed Registration form: 

o FGRRB/Attn: George Reaver 14202 Dove Creek Way, Suite 302, Sparks, MD 21152 

(Please	list	other	participants	on	a	supplemental	sheet)   

Name:_____________________________________		Company:	_____________________________________  

Title:	______________________________________	Dept/Floor:____________________________________  

Address:___________________________________	City:___________________State:______Zip:__________	 

Email:_____________________________________	Phone:_________________	Fax:____________________  
Other	Participants:	_________________________________________________________________________________________________	 

□ Paying by Check - Make Payable to: FGRRB 

□   Please Charge ________ registration (s) to my credit card or purchase card 
totaling $ ____________________  □ Visa    □ MasterCard    □ Amex  □ Discover  

Name of Card holder:______________________________________________________________ 

Card Number/ Exp Date:______________________________________________/_____________  

CVV/ CVC (3 or 4 digit code on back of card)________       

Authorized Signature________________________________________________________________  

Mail this form to: FGRRB/Attn: George Reaver 
14202 Dove Creek Way, Suite 302,   

Sparks, MD 21152   


