
REGISTRATION FORM - Guest 
Pecora 22 Conference 

October 24 - 27, 2022 | Hilton City Center, Denver, CO 

The guest registration fee includes AM and PM breaks, Tuesday exhibitor reception and the Landsat 50th Celebration Gala 
on Wednesday.  

Name ____________________________________________________ Badge Name __________________________ 

Organization ____________________________________________________________________________________ 

Address ________________________________________________________________________________________ 

City _______________________ State______ Zip__________ E-Mail ______________________________________ 

Title _________________________________ Phone _______________________ Fax _________________________ 

Registration Type 
Guest Registration $50 

Total Amount Due $ _______ 

PAYMENT METHOD   ASFPM Federal I.D. #39-1414382 
☐ Check is enclosed Payable to ASFPM (in U.S. Dollars)
☐ Please send me an invoice
☐ VISA, MasterCard, AMEX, Discover:  Card#: ____________________________________________________

Exp. Date:________ CCV: __________ Card Holder Signature: _____________________________________

Please send this form or a copy along with payment and any necessary correspondence to: 
Association of State Floodplain Managers, Inc. Phone: 608-828-3000 
8301 Excelsior Dr. Fax:     608-828-6319    
Madison, WI  53717 E-mail: registration@floods.org

CANCELLATION POLICY 
If your plans change and you cannot attend, written notice must be provided to the ASFPM Executive Office. Avoid the cancellation service charge by sending 
a substitute from your organization! Otherwise, cancellations before and including 9/23/22 will get a full refund minus a $50 service charge. Starting on 9/24/22 
no refunds will be made, though substitutions will still be accepted. All registrations received by ASFPM are subject to the cancellation policy regardless of 
payment status. No shows will be charged the full amount.  
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