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Unlimited Plan 
For the 26th Annual, NISTM is offering 
an Unlimited Attendee Plan for $2,700! 
Maximize your attendees from your 
headquarters office as well as your 
regional locations within your company 
with the Unlimited Plan. Send as many 
delegates as you wish to the 
conference for a registration fee equal 
to the fee of just 6 or more individuals. 
Unlimited Attendees ........ $2,700 total 

Registration Fees 
Corporate Plan (April 3-5, 2024) 
□ 1 Attendee is $595 per person 

□ 2 Attendees is $550 per person 
□ 3 Attendees is $525 per person 

□ 4 Attendees is $500 per person 
□ 5 Attendees is $475 per person 
 
Unlimited Plan (April 3-5, 2024) 
□ 6 or more attendees is $2,700 Total for 
as many attendees you want to bring to the 
show. 
 
April 3-5, 2024 
• Registration fee includes: 
o April 2nd | Welcome Reception  
o April 3rd | All conference sessions  
o April 3rd | All conference breaks 
o April 3rd | Full trade show access 
o April 3rd | Network Mixer on the trade 

show floor 
o April 4th | All conference sessions  
o April 4th | All conference breaks  
o April 4th | Full trade show access  
o April 5th | Half Day - All conference 

sessions and morning breaks  
o Certificate of Completion  
o Access to all the speaker presentations 

 
Can’t attend all three days?  
Register using the Daily Rate form 
□ If you cannot attend, course materials can 
be mailed to you at a cost of $75.00 
 
 
NISTM is not responsible for any loss or damage 
resulting from attendance or participation in the 
conference, trade show or any related events. 

ATTENDEE REGISTRATION FORM 
 

Name(s) & Title(s):    

Company/Organization:   

Address:   

City:   ST:    Zip:   

Country:  Cell:   

Phone:   Fax:   

Email(s):    

□ Conference Attendee(s)   □ Free EPA SPCC & FRP Course  
        (April 2, 2024) 

□ Free Trade Show Entry (April 3-4, 2024) □ Course Materials Only $75  
 
Payment Information: 
           Check in Mail (Payable to NISTM) Mail check to: PO Box 26008, Tampa, FL 33623 
 
           American Express             Discover             MasterCard               VISA     

Credit Card #   Exp. Date:        

CVV #   Billing Full Address   

Billing City, State, and Zip    

Name on Card:   

Signature:   Date:   
 

Conference & Trade Show Location: 
Rosen Shingle Creek Hotel Phone: 866.996.9939 | Booking ID #86828 
9939 Universal Blvd Single/Double Rooms: $235.00 
Orlando, FL 32819 Online Reservations 
 

 
To submit this registration form, Scan/Email it to janelle@nistm.org  

 
Cancellation & Refund Policy  
In the event of a cancellation, it is the registrant's responsibility to contact NISTM in writing by February 6, 2024 have 
a full refund (a $50 processing fee will be charged). Another option is reserve your payment amount as a credit 
towards the next event(s) of your choice. After February 6, 2024, no refunds will be issued. 

 

http://www.nistm.org/
https://nistm.org/PDF/Orlando2024_AttReg_DailyRates.pdf
https://be.synxis.com/?adult=1&arrive=2024-04-02&chain=10237&child=0&config=ORLRS&currency=USD&depart=2024-04-04&group=GRPNISTM24&hotel=69867&level=hotel&locale=en-US&rooms=1&theme=ORLRS
mailto:janelle@nistm.org
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