
MID-ATLANTIC MOSQUITO CONTROL ASSOCIATION 
34TH  ANNUAL MEETING   FEBRUARY 25 – 27, 2009 

VIRGINIA BEACH, VIRGINIA 
CONFERENCE REGISTRATION FORM 

 
DELEGATE REGISTRATION 

The 2009 MAMCA Annual Meeting will be held at the Sheraton Oceanfront Hotel on February 25 through 27, 2009. The full conference 
registration fee is $100.00 and includes all breaks, suppliers’ socials and lunch banquet. Companion and one-day registrations are also 
available. Payment must be by cash, check, or money order. Credit cards are not accepted.  
 

SUSTAINING MEMBER/EXHIBITOR REGISTRATION 
All current Sustaining Members are entitled to one exhibit space at the annual meeting, one (1) full conference registration, one active 
membership, and recognition in all association-sponsored publications.  The Sustaining Member dues are $600.00/Yr and must be paid 
prior to the Annual Meeting. 
 
 HOTEL RESERVATIONS 
Conference room rates at the Sheraton Oceanfront are $88.00 + tax per night.  Rooms can be reserved online by clicking this link 
Sheraton's MAMCA Room Reservations or calling (800) 325-3535 or (757) 425-9000. If calling, you must mention that you are with a 
group - the Mid-Atlantic Mosquito Control Association in order to receive the conference rate. Space is limited, so reservations must be 
made before 5:00 pm on January 25th, after which time the room rate is not guaranteed.   
 
 MEMBERSHIP DUES 
Regular membership in MAMCA is $10.00 yearly.  Please include dues when registering for the meeting, if you have not done so already. 
If you are unable to attend the annual meeting, but wish to join or renew your membership in MAMCA, please complete the applicable 
portion of the form below. 
 
To register for this meeting, please complete and return this form, with payment, by January 21, 2009.  Registrations received after this 
date must contain a $10.00 late fee.  If the late fee is not included in such registrations, it will be assessed for payment at check-
in registration.  
Name: ____________________________________________________________Companion:___________________________________________  

Organization: ___________________________________________________________________________________________________________  

Mailing Address:  ________________________________________________________________________________________________________  

City:  _________________________________________________________________ State:  _______________ Zip:  _______________________  

Phone:  ________________________________  Fax:  ___________________________ E-mail: _________________________________________  

Full Registration  ...................................................................................................................................................................... $100.00  ______________  

Late Fee (Assessed after January 21, 2009)  ........................................................................................................................... $10.00  ______________  

One-Day Registration  ............................................................................................................................................................... $55.00  ______________  

Companion Registration (Includes Lunch Banquet on Thursday)  ............................................................................................ $70.00  ______________  

Additional Banquet Tickets   Indicate number of tickets  (          ) .............................................................................................. $40.00  ______________  

Dues 2009 - Sustaining Member ............................................................................................................................................. $600.00  ______________  

 Will you be Exhibiting at meeting?  Yes ____  No ____       

Dues 2009 - Regular Membership ............................................................................................................................................. $10.00  ______________  

  TOTAL ENCLOSED $  ______________  
 

 

Requests for refunds due to cancellation must be sent to Henry Lewandowski (contact info at the bottom of this page) and 
will be issued according to the following schedule:  Notification received by February 1, 2009 - 100%; received February 2 - 
13, 2009 - 50%.  If notification of cancellation is not received by February 13, 2009, no refund will be issued. 

Questions?  Call Henry Lewandowski at (912) 790-2540.  Make checks payable to MAMCA and mail with this form to: 
 
Henry Lewandowski 
MAMCA Secretary-Treasurer 
65 Billy B. Hair Drive 

      Savannah, GA 31408   

http://www.starwoodmeeting.com/StarGroupsWeb/booking/reservation?id=0809166001&key=DFF3D
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