
  Check here if you are attending the National Accounts Workshop for the first time.

Registrant Name__________________________________________ Name on Badge_______________________________________________________

Company Name__________________________________________ Parent Company_______________________________________________________

Title_____________________________________________________ Address_______________________________________________________________

City___________________________________________________________ State____________Zip______________________________________________

Phone_________________________________________________________________________________________________________________________

Email (required)__________________________________Guest: spouse/child/significant other_______________________________________________ 	

Early Bird Registration Form
 
March 21-24, 2010 ◆ Westin Boston Waterfront ◆ Boston, MA

Payment: (Must Be Received Before the Workshop)
  �Paid by enclosed check made payable to Edison Electric Institute. To ensure proper credit, 

please reference the following account number on the check and include registration form 
with check: 1/43-52-12-0121/4310

Please charge my credit card:     Visa 	   MasterCard	   AMEX	

Card Number_ ________________________________________ Exp. Date___________________

Billing Address (if different from above) : 

_________________________________________________________________________________

WAKE-UP: Please send me more information on being a volunteer for the 
Wednesday Afternoon Kids & Energy Use Program (WAKE-UP)    Yes

Networking Activity:  
  AEP Sunday Networking Tour: JFK Library and Luncheon
  Constellation Energy Sunday Networking Tour: City Tour

Cancellation Policy: Requests for refunds received at EEI by March 1st will be honored 
– less a $150 processing fee. No refunds will be honored after this date, but substitutes are 
welcomed at any time.  

Code of Conduct:*** I have read and agree to honor the Workshop Code of Conduct 
included in the program box of this form.

Signature_____________________________________________________ Date________________

* Before registration is processed, a written request 
from the customer organization must be submitted to 
EEI stating the customer agrees to the following (no 
exceptions):

- The customer agrees to allow the agent/consultant 
to attend under the company name. 
- The customer agrees that the agent/consultant will 
ONLY conduct business on behalf of the requesting 
customer organization.

** To qualify for a team discount, register six or 
more people from your organization at the same 
time and include total payment with their registration 
forms. You will receive a $50 discount on EACH 
registration.

***Hospitality/social functions [on and off-site] are 
strictly prohibited from conflicting with the timing of 
official Workshop activities listed in the ‘Schedule of 
Events.’ Agressive sales techniques are to be avoided 
while attending the Workshop. Signage and flyers 
may NOT be displayed or distributed in the meeting 
or guest room areas of the Workshop hotel. Each 
individual must register for the workshop—badge 
sharing iis strictly prohibited.

Registration Fees:   	 Early Bird	 Regular	 Total
	 (Ends February 20, 2010)
National Account Customer	 $	 195	 $	 350	 $_________________ 	
(Must present corporate ID or  
business card at registration desk)

Customer Agent*	 $	1,045	 $	1,195	 $_________________

EEI Member: Regulated & Unregulated 	 $	 825	 $	 925	 $_________________

Non-EEI Member: Pipes & Wires or  
Distributed Companies	 $	1,295	 $	1,495	 $_________________

Sponsor/Exhibit Staff		  comp		  comp	 $_________________

Sponsor/Exhibit Staff (Additional above 2 Comps)	 $	 825	 $	 925	 $_________________

Invited Non-Profit Trade Associates	 $	1,095	 $	1,195	 $_________________

Team Discount – EEI IOU Member**	 $	 775	 $	 875	 $_________________
Spouse	 $	 250	 $	 250	 $_________________

	  Total Amount Due:		  $_________________

 Please return this form to:  
EEI Meeting Registration 
Attn: Deborah Matthews 

701 Pennsylvania Ave, NW 
Washington, D.C. 20004-2696 

dmatthews@eei.org or  
fax form to: (202) 508-5789

For National Key Accounts  
Customers only:

Please Estimate Your Total  

Annual Electric Bill $___________________

I am interested in the following  
Vendor Products:

  Billing/Monitoring Software
  Commodity
  Consultants
  Distributed Generation
  EMS/Controls
  ESCO
   Full Service
  Sustainability
  HVAC
  Lighting
  Refrigeration
  Prospective
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