
Name	   

Job Title	 Company

Address

City 	 State                 	  Zip	 Country

Telephone	 Fax	 E-Mail 
	
Method of Payment: Please specify the payment method you will be using for registration:

Payment:	  Check (Make checks payable to “Edison Electric Institute” and attach to the registration form.)	
	  VISA	  MC	  AMEX
	

Credit Card#	 	 	 	 Expiration Date	   

Billing Address of Credit Card

Cardholder Signature	 	 	 Printed Name  

For multiple-company registrants, this form may be reproduced.
If you are disabled and will need special requirements for the meeting or if our have special dietary needs,  

please contact David Stringfellow at (202) 508-5494.

Please register no later than March 18, 2010
Accounting for Energy Derivatives Seminar 
March 25-26, 2010
 EEI and AGA Member Rate: $650
 EEI/AGA International Member Rate: $650
 EEI Associate Member: $750
 Non-Member Rate: $995 

Accounting for Derivatives Introduction Workshop 
March 24, 2010
 EEI and AGA Member Rate: $200
 EEI/AGA International Member Rate: $200
 EEI Associate Member: $225
 Non Member Rate: $350

ACCOUNTING FOR ENERGY DERIVATIVES
Hyatt Regency Phoenix • Phoenix, AZ • March 24-26, 2010

REGISTRATION FORM

Group Rate discount 3 or more  
attendees from the same company  

receive a 10% discount  
(must be faxed in at the same time)

To register, fax form to Kim King at (202) 508-5542; or e-mail to kking@eei.org; 	
or mail to: Edison Electric Institute Meeting Services	

701 Pennsylvania Avenue, NW • Washington, D.C. 20004

Workshop and Seminar
 EEI and AGA Member Rate: $795
 EEI/AGA International Member Rate: $795
 EEI Associate Member: $895
 Non-Member Rate: $1,250
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