
Register Online at: http://bit.ly/TRSA-PMI
Fax to: 703/519-0026
By Mail: �TRSA, 1800 Diagonal Road, Suite 200, 

Alexandria, VA 22314

Registration Information
Full Name (for certificate)_ ____________________________________________________________________________________

Name for Badge_ ___________________________________________________________________________________________

E-mail (required)____________________________________________________________________________________________

Title______________________________________________________________________________________________________

Company__________________________________________________________________________________________________

Company Address___________________________________________________________________________________________

City_ ________________________________________________State______________________Zip_________________________

Telephone______________________________________________Fax_ _______________________________________________

 ADA accommodations requested

How did you hear about this program?___________________________________________________________________________

 TRSA Operator Member 	  TRSA Associate Member	  Non-Member Operator

Early Registration (Until March 1, 2012) Registration (After March 1, 2012)

TRSA Members Non-Members TRSA Members Non-Members
 First Session Only 
(attend PMI for first time in 2012)  $2395  $3395  $2645  $3645

 Full Year (attend PMI for first 
time in 2012 and prepay for 2013)  $4500  $6500  $4750  $6750

 Returning for PMI Year II
(attend PMI in 2012, previously 
completed PMI Year I)

 $2395  $3395  $2645  $3645

 Returning for PMI Year III
(attend PMI in 2012, previously 
completed PMI Years I and II)

 $2395  $3395  $2645  $3645

Both must complete interim online training at additional cost

Payment Information
 Check enclosed payable to TRSA

Check #____________________________________________

Check Amt._ ________________________________________

 Charge to:    VISA     MasterCard      AmEx

Card Number_________________________________________

Exp. Date______________Credit Card Amount  $_____________

Signature____________________________________________
(Must be signed to process registration)

April 20-26, 2012 • Dallas, TX
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