
FORI 2008 Conference Registration Form
La Posada Hotel • Laredo, Texas USA •  August 21 – 22

Name of Registrant:  ________________________________________________________  Phone: ______________________________________  

1. Registration Information

Check here if …
  You require special accessibility or accommodations.  

(If yes, please attach a detailed description.)  

  You require special dietary needs.  
Check one:   Vegetarian    Vegan    Food Allergies    Other 

 (If yes to Food Allergies or Other, please attach a detailed description.)

  This is your first FORI Conference.

Please clearly and completely fill out and return this form (with payment in U.S. funds) to: FUTURE OF THE REGION Inc. (FORI) Registration; West 
End Washington St., Moore Vocational Bldg 214 ; Laredo, TX 78040, USA or fax to (956) 721.5829 or register online at www.forionline.org

Name (first, middle, last) ____________________________________________________________________________________________ 

Badge Nickname (Please print first name or nickname exactly as it should appear on badge)  _________________________________________________ 

Title __________________________________________________ Organization __________________________________________ 

Address 1 ____________________________________________________________________________________________________     

Address 2 ____________________________________________________________________________________________________ 

City ________________________   County ______________  State/Province ___________________ Zip/Postal Code _____________ 

Country ________________________________________________ E-mail Address _________________________________________ 

Phone _________________________________________________ Fax _________________________________________________

2. Preferences

3. Registration Options and Payment

___  Economic Development  
 

___  Workforce Development  

___  Infrastructure 

___  Manufacturing  
 

___  Health  
  

Please select the Breakout Session you wish to attend by 
order of preference:
(Rank from 1 to 5, with 1 being the highest, 5 being the lowest) 

  Fax completed registration to 

+1 (956) 721-5829. For more info 
visit www.forionline.org. Contact 
Yolanda Escobedo at +1 (956) 721-
5102 or forisouthtx@yahoo.com

Cancellation/Transfer Policy
Transfer of a registration to a colleague is free of 
charge, but must be requested in writing to FORI. 
No cancellations will be accepted after registration.

  Check payable to Future of the Region Inc. enclosed in the amount of U.S. $ ___________ 

  Charge my:   VISA (VS)    MasterCard (MC)    AmEx (AE)  

Credit Card No. ______________________________ Exp. Date ____________CSC(Card Security Code)_________

Cardholder’s Name on Card _________________________________________________ 

Cardholder’s Signature ______________________________ Date _________________ 

Cardholder’s Signature ______________________________ Date _________________

 $150.00  $200.00 
By July 31 After July 31


