
National Postal Forum USPS Registration Form
DEPARTMENT 946, MCLEAN, VA 22109-0946
PHONE 703-218-5015 FAX 703-218-5020

Orlando, FL � April 1–4, 2012

Name: _____________________________________________________________________________ Email: ___________________________________________________________________
First M.I. Last

Title: Company: U.S. Postal Service
Address:

City: _______________________________________________________________________________ State: ___________________________________ ZIP Code™:

Telephone number: ( ) Ext: Fax number: ( )

Batch
Ck. No.
Amount

For NPF Use Only

Visit us on the Internet at NPF.org

HOTEL ASSIGNMENT WILL NOT BE MADE WITHOUT A PAID AND COMPLETED FORUM REGISTRATION. HOTEL ASSIGNMENT IS SUBJECT TO AVAILABILITY.

Arrival Date Departure Date

HOTEL GUARANTEE

� American Express � MasterCard � VISA � Discover � Diners

Card# Expiration: /

Preference (1 & 2)

Gaylord Palms Prevailing Per Diem Rate
($15.00 resort fee applies to all rooms and includes free Internet)

Caribe Royale Prevailing Per Diem Rate

Special Requests (handicapped, nonsmoking, crib, king, 2 doubles, etc.):

SELECT ONE OF THE FOLLOWING:

REGISTRATION OPTIONS Early Bird Regular Rate On-site Rate
Through Jan 27 Jan 28–March 1 After Mar 1

� U.S. Postal Service Employee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$650 $650 $700 $

OPTIONAL FEES
� Spouse/Guest (Food and social functions only) Guest name required: . . .$275 $

� NPF Golf Tournament Player name: . . . . . . . . . . . . . . . . . . . . . . . . . . .$125 $
(Please fill out player golf form found at www.npf.org.)

PAYMENT OPTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .TTOOTTAALL  RREEGGIISSTTRRAATTIIOONN  FFEEEESS  DDUUEE:: $$                                             

� Check (Make checks payable to NPF) � VISA    � MasterCard    � American Express    � Discover 

Card Number:                                                           Expiration Date:         /        

Cardholder Name:                                                       Signature                                                                          


