
How did you learn about this event? 
(select one)*:

  �Brochure
  ��Postcard
  ��Textile Services Magazine
  ��TRSA Promotional Email
  ��Textile Services Weekly
  �TRSA Website
  �Colleague/Co-worker
  �Manager/Supervisor
  �Social Media: TRSA LinkedIn, Facebook, Twitter

Your Organization Level (select one)*:

  �Chairman/CEO/Owner/President
  �Vice President/COO/CFO
  �Director
  �Manager/Supervisor
  �Professional/Staff

Your Job Function (select one)*:

  �Customer Service
  �Engineering
  �Environmental
  �Executive
  �Finance
  General Managers
  �Health and Safety
  �Human Resources
  �Info Systems Mngt./
IT

  �Legal
  �Logistics and 

Transportation/
Routes

  Marketing
  Production
  �Purchasing
  �Sales
  �Training

(*required)

Register 2, Get 3rd Free 
For individuals from same member operator 
company. Contact Mary Beth Porter,  
mporter@trsa.org, 877.770.9274, ext. 100, for 
online discount code.

Hotel Information
The Dupont Circle Hotel
1500 New Hampshire Ave NW,  
Washington, DC 20036

Attendees may call The Dupont Circle 
Hotel Reservations Department Team at 
202.483.6000. All individual reservations must 
be guaranteed with a major credit card at time 
of reservation. If a guaranteed room is not 
canceled 72 hours prior to arrival, payment for 
the full rate on that room will be charged.

Room Rate/Group Code

Ask for the “TRSA 2019 Legislative Conference” 
room rate of USD $309 before March 5, 2019. 
Limited availability. Regular room rates will apply 
after the March 5 deadline.

Location/Airport
The Dupont Circle Hotel is located about 6 miles 
from the Ronald Reagan Washington National 
Airport (DCA). 

Dress Code
Business casual attire for all sessions, business 
attire for Awards Dinner and Congressional 
Visits.

4 Easy Ways To Register:
Mail: 1800 Diagonal Rd, Suite 200, Alexandria, VA 22314 | Email: registration@trsa.org | Fax: 703.519.0026 | Online: www.trsa.org/legcon 

9th Annual Legislative Conference
March 27–28, 2019 • The Dupont Circle Hotel, Washington, DC
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Name____________________________________________________________________________________________________

Nickname (for badge)_ _____________________________________________________________________________________

Company_________________________________________________________________________________________________

Title______________________________________________________________________________________________________

Address__________________________________________________________________________________________________

City/State/Zip_____________________________________________________________________________________________

Telephone ________________________________________________________________________________________________

Email (required)____________________________________________________________________________________________

	 Please check if you require special assistance or have special dietary requirements to fully participate.

	 Previous Legislative Conference attendee

Indicate if you will attend:

Wednesday, March 27, 2019

  �Committee Meetings (12–3 pm)  
check only one

  �Associates
  �Healthcare
  �Marketing and Sales
  �Military Veterans
  �Young Executives

  �Hill Day Issue Briefing/Team Building  
(4:30–5:30 pm)

  �TRSAPAC Reception $100 (5:45–6:45 pm) 
(For current 2019 TRSAPAC donors or new 
contributors who donate onsite by personal credit 
card or check)

  Awards Dinner (7–9 pm) (included in registration fee)

  �Spouse/Guest—1 additional seat $150
  �Spouses/Guests—1 table (8 seats) $1200

Thursday, March 28, 2019

  �Legislative Breakfast  
(8–9 am)

  �Congressional Visits  
(9 am–12 pm)

  �Congressional Lunch  
on The Hill (12:30–2 pm)

Pa
ym
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  Check Enclosed

  Charge To:       Visa         MasterCard         American Express         Discover

Name on Card____________________________________________________________________________________________

Signature (must sign in order to charge credit card)____________________________________________________________

Card Number_ ________________________________________ Exp. Date________________ Security Code______________

Early (by Feb. 15) Full Registration (After Feb. 15)

TRSA Operator Member  $250  $350

TRSA Associate Member  $450  $550

Alliance Partner (see pg. 3)  $325  $450

Program Cancellation Policy: Written cancellations received by March 12, 2019 will receive a full refund minus a 25% 
processing fee. Cancellations received after March 12, 2019 will not be refunded and cannot be credited to another TRSA 
program or event. Refunds will not be granted for no-shows. Cancellations will be processed after the event.
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