
529 14th Street NW, Suite 750 
Washington, DC 20045 USA 

Tel: +1 202 289 3800  Fax: +1 202 591 2445 
Web: www.wrma.org Email: info@wrma.org 

 

 

WEATHER RISK MANAGEMENT ASSOCIATION’S 2011 AUSTRALIAN MEETING 

REGISTRATION FORM 

9-11 MARCH 2011   MELBOURNE, AUSTRALIA 
 

Complete and return to:  Weather Risk Management Association 

529 14th Street NW, Suite 750, Washington, DC 20045 USA 

E-mail: info@wrma.org  

Fax: +1 202-591-2445 

 

For discounts on group registrations, please use the second page of this form. 

 

Prefix:  (Mr.. Ms., Ms.)  _______ First Name: ___________________ Last Name:  _______________________________ 

 

Job Title: _________________________________________________________________________________________ 

 

Company: ________________________________________________________________________________________ 

 

Address: _________________________________________________________________________________________ 

 

City: ____________________ State:  _______  Postal Code:  ____________  Country: ___________________________ 

 

Phone: _________________ Fax: _______________ E-mail: _______________________________________________ 

         

 

Registration:  � WRMA Member Company:    $995 US per person  

�        Non-Member Company:     $1495 US per person  

� Spouse/Guest Registration (Evening Events Only)  $100 US per guest 

 

 

Payment Information:  

 

� Check: Enclosed is a check payable to Weather Risk Management Association for $____________.00 US 

 

� Credit Card: Charge my  � Visa  � Master Card  � Amex      Total $____________.00 US 

 

Name as it appears on card: _______________________________________________________________________ 

 

Card Number: __________________________________________ Exp. Date: ______________________ 

 

�  Wire Transfer: Upon receipt of your completed registration form, WRMA will send you an invoice with wire 

transfer instructions. Please send a copy of the completed transaction to +1 202 591 2445. 

 

 

*** 

Cancellations in writing must be received by February 21, 2011 to qualify for a refund.  

 A $150.00 administrative fee will be deducted.  



529 14th Street NW, Suite 750 
Washington, DC 20045 USA 

Tel: +1 202 289 3800  Fax: +1 202 591 2445 
Web: www.wrma.org Email: info@wrma.org 

 
 

Group Registration 
WRMA is pleased to offer your organization the following discounts for sending more than one attendee to the 2011 

Australian Meeting. Registrations can only be transferred between attendees from the same company on different days. 

In the event that an individual cannot attend, please notify WRMA by March 1st to ensure a proper transfer. 

 

Number of Attendees from Company WRMA Member Rate Non-Member Rate 

2 $1750 US (savings of $240) $2750 US (savings of $240) 

3 $2100 US (savings of $885) $3750 US (savings of $735) 

4 $3000 US (savings of $980) $4750 US (savings of $1230) 

5  $3500 US (savings of $1475) $6000 US (savings of $1475) 

6+         Please contact WRMA at info@wrma.org  

 

Company: ________________________________________________________________________________________ 

 

1) Prefix:  (Mr.. Ms., Ms.)  _______ First Name: __________________ Last Name:  _______________________________ 

 

Job Title: _________________________________________________________________________________________ 

 

Address: _________________________________________________________________________________________ 

 

City: ____________________ State:  _______  Postal Code:  ____________  Country: ___________________________ 

 

Phone: _____________________________________ E-mail: _______________________________________________ 

_________________________________________________________________________________________________ 

         

2) Prefix:  (Mr.. Ms., Ms.)  _______ First Name: __________________ Last Name:  _______________________________ 

 

Job Title: _________________________________________________________________________________________ 

 

Address: _________________________________________________________________________________________ 

 

City: ____________________ State:  _______  Postal Code:  ____________  Country: ___________________________ 

 

Phone: _____________________________________ E-mail: _______________________________________________ 

_________________________________________________________________________________________________ 

         

3)  Prefix:  (Mr.. Ms., Ms.)  _______ First Name: __________________ Last Name:  _______________________________ 

 

Job Title: _________________________________________________________________________________________ 

 

Address: _________________________________________________________________________________________ 

 

City: ____________________ State:  _______  Postal Code:  ____________  Country: ___________________________ 

 

Phone: _____________________________________ E-mail: _______________________________________________ 

 


