
14th Annual SAMAB Conference – Registration Form 
November 4-6, 2003 
Renaissance Hotel  
One Thomas Wolfe Plaza, Asheville, North Carolina 

 
Name (as it should appear on name badge)_______________________________________________________________ 
                       
Affiliation or Agency (as it should appear on name badge) __________________________________________________ 
 
Address___________________________________________________________________________________________ 
 
City _____________________________________________ State ___________ Zip Code ________________________ 
 
Phone _________________________ Fax ______________________ Email ___________________________________ 
 
REGISTRATION TYPES RATES AMOUNT
Full Conference  
(take off $10 for Foundation membership [see below]; $15 off for student/retiree) 

$85.00  

One Day: circle one:   Nov 4    Nov 5 
(take off $5 for Foundation membership [see below]; $10 off for student/retiree) 

$60.00  

One Day:  Nov 6 
(take off $5 for Foundation membership [see below]; $10 off for student/retiree) 

$50.00  

Spouse to attend social at Grove Arcade $20.00  
NEPA Roundtable Luncheon  - Nov. 5 $12.00  
Field Trips – Nov. 6, 1:00-4:00  Check one 
□ Prescribed Fire Study at Green River Wildlife Management Area 
□ Invasive Plant Control Activities at Beaver Lake 
□ Demonstration Wetland for Stormwater Runoff Control at NC Arboretum 
□ Balsam Mountain Green Development 

No fee  

 
SAMAB Foundation Membership  

Student/Senior Membership (1 yr) $25.00  
Individual Membership (1 yr) $35.00  
Family Membership (1 yr) $50.00  
Patron Membership (1 yr) $500.00  

Join the SAMAB Foundation 
to take advantage of discounted 
conference rates 

Lifetime Membership  $1000.00  
TOTAL AMOUNT  

 

  □ Check, money order, or government purchase order payable to SAMAB Foundation enclosed 
 

  □ Credit card payment    Type of card (check one)      □ VISA        □ Master Card 
 
Card number: ___________________________________________  Expiration Date: ___________________ 
 
Name of Cardholder: ___________________________Authorized Signature  __________________________ 
 
Complete this form for each attendee and mail it, with your credit card information, check or government purchase order to 
SAMAB, 314 Conference Center Building, Knoxville, TN 37996-4138 
 
REFUND POLICY: Fees can be refunded for registrations on or before October 15, 2003.Thereafter, substitute participants 
are welcomed, however both the substitution and cancellation must be submitted in writing. NO REFUNDS AFTER OCT. 
15, 2003.  
 
Renaissance Hotel, Asheville – Call 828-252-8211 or 800-468-3571 for reservations and mention the SAMAB 
Conference. Conference room rates (if reserved by Oct. 4, 2003): $56 + tax for a standard room. 
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