
 

 

 

REGISTRATION FORM 
 

Please email or fax the top portion of this form to dmsaenz@mcallen.net or fax no. 956-681-1419. 

REGISTRATION INFORMATION 

_________________________________________________________________________________________________________ 
   First Name Last Name Title 
 
_________________________________________________________________________________________________________ 
   Organization 

_________________________________________________________________________________________________________ 
   Address  City Zip 

_________________________________________________________________________________________________________ 
   Contact Number  Email  
 
FEES 

Registration fees include informative sessions, training material, and meals. 
  

Registration Deadlines: 
 Please check appropriate registration box:   
         Post Marked by: 
  Symposium Registration    Before/on April 30th May 1st to June 15th Onsite 
                  $40               $60    $90 
 

Cancelations and Refunds: 
Cancelations and refunds will be refunded when received via email no later than June 15, 2014.  After that date, fees are 
non refundable. 
 

Payment Methods: 
Check or Money Order must be payable to: City of McAllen, Risk Management Department, P.O. Box 220, McAllen, TX 
78505.  (No purchase order or credit cards accepted.)   There will be a $20.00 fee charge on checks returned by the bank 
due to insufficient funds.  Registration confirmation /receipt and further information will be sent via email. 

 
Please detach and mail with payment. 
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   Organization 

Registration Deadlines: 
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  Symposium Registration   Before/on April 30th May 1st to June 15th Onsite 
                  $40               $60    $90 
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