
REGISTRATION

REGISTER BEFORE JUNE 28TH, 2024 FOR REDUCED FEE!
Online: https://www.pavementpreservation.org/register/
Mail (with payment): National Center for Pavement Preservation, 2857 Jolly Rd. Okemos, MI 48864

Name 

Title 

Organization 

Street Address 

City/State/Zip 

Work Phone 

Email 

REGISTRATION TYPE:

Attendee Registration
General Registration (before June 28th, 2024)............($600)

Late Registration (after June 28th, 2024).....................($650)

DOT General Registration (before June 28th, 2024)...($500)

DOT Late Registration (before June 28th, 2024).........($550)

September 10-12, 2024
ORLANDO, FLORIDA

PAYMENT INFORMATION:

ATTENDEE INFORMATION:

Exhibitor Registration

 Sponsorship Registration

Exhibitor Registration (includes 1 registration and 10'X10'
booth space ...................................................................($1750)

BRONZE (includes 1 registration)................................($1500)

SILVER (includes 2 registrations).................................($2500)

GOLD (includes 3 registrations and 10'X20' booth - with
separate purchase of exhibit) ......................................($5000)

CARD HOLDER NAME

CARD NUMBER

EXPIRATION  SECURITY CODE

CARD HOLDER STREET ADDRESS 

CARD HOLDER CITY/STATE/ZIP 

EMAIL FOR RECEIPT 

Check (payable to “Michigan State University”
and mailed with registration.
Credit card (complete information below)

Total due (sum of registration) $

*For additional registrations included with bronze, silver,
and gold sponsorships fill out attendee information on
following page.

https://www.pavementpreservation.org/register/


REGISTRATION

Name 

Title 

Organization 

Street Address 

City/State/Zip 

Work Phone 

Email 

September 10-12, 2024
ORLANDO, FLORIDA

ADDITIONAL ATTENDEE INFORMATION:

Name 

Title 

Organization 

Street Address 

City/State/Zip 

Work Phone 

Email 

ADDITIONAL ATTENDEE INFORMATION:

Name 

Title 

Organization 

Street Address 

City/State/Zip 

Work Phone 

Email 

ADDITIONAL ATTENDEE INFORMATION:
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