
Registration fee includes training materials and meals during the meeting.
Transportation, hotel, and miscellaneous expenses are responsibility of participant.

Fax to:  (414) 371-5932 
Attn:  Laurie

    BUC ‘09 REGISTRATION FORM
    Badger® Users’ Conference

    Atlanta, Georgia •  Hyatt Regency Atlanta
    October 12th - October 14th

    Registration Form      		

    Please complete and return this entire form (or a photocopy) with your payment to :
Laurie Reichelt	
Badger Meter, Inc.	
P.O. Box 245036	
Milwaukee, WI  53224-9536	
Telephone (800) 876-3837 ext. 15776

Please, one form per person.
Upon receipt & acceptance of registration form, a confirmation letter will be sent.

Note to Travelers:  When arranging your arriving and departing flights, you should plan to arrive by 3:00 
p.m. in Atlanta on October 12th and the conference ends at 6:00 p.m. on the 14th.
				  

    Please register the following:		

	 Name:	 _____________________________________________________________________________ 	

	 Title:	 _____________________________________________________________________________ 	

	 Utility:	 _____________________________________________________________________________ 	

	 Address:	 _____________________________________________________________________________ 	

	 City:	   ________________________________________ State:_____________Zip:_______________

Phone Number:	 ________________________________________	 _______________________________ Email	

		  Fax Number:_ ____________________________	

    Payment can be made by check (payable to Badger Meter, Inc.), Master Card, Visa or American Express.

Payment Enclosed: $ ________________  
                                

         Registration Fee Per Person :                                               		
			 

         Registrations paid on or before:	 May 30, 2009		  $395.00

	 Registrations paid on or before:       June 1, 2009 - August 1, 2009	 $495.00

Name of Cardholder:______________________________________________________________________ 	

Type of Credit Card:_ _____________________________________________________________________ 	

Account #:______________________________________________________________________________

Expiration Date:_________________________________________________________________________ 	

Signature:______________________________________________________________________________  	


