
MFM/BCCA 2012 CONFERENCE REGISTRATION FORM 
May 21-23 ���� Caesars Palace Hotel ���� Las Vegas, NV 

 
Please legibly print all information: 
 
*Name ________________________________________________ *Preferred Name____________________________________ 
 
Title __________________________________________________ Phone ____________________________________________ 
*Company/        
Corporate Group ________________________________________ Fax ______________________________________________ 
 
*Call Letters ___________________________________________ E-mail ____________________________________________ 
        Please check ALL that apply:   
Address _____________________________________________________    � Substituting for MFM/BCCA Member:_____________________ 
        � TV � Radio  � Cable    � MSO   � Newspaper 
*City _______________________________________________________ � Other________________________________ 
         
*State _________________ Zip _________________________________   � Male  � Female        
        � CPA   � I need CPE verification sent to me. 
EMERGENCY PHONE #: ______________________________________ � Attached is description of my accessibility/dietary requirements 
* Will appear on badge.       � 1st Conference     � MFM Member    � BCCA Member  

 

NO REFUNDS OR CREDITS FOR CANCELLATIONS RECEIVED AFTER April 20, 2012 
       

            
FULL CONFERENCE REGISTRATIONS  Until 1/20/12 1/21/12-4/09/12 After 4/09/12 Total $ 
Full Registration – MFM/BCCA Member   � $865  � $945  � $1,265  _______________ 
Full Registration – MFM Corporate Member*   � $765  � $845  � $1,165  _______________ 
Full Registration – Never-Member w/ 1-year Trial Membership � $1,065  � $1,145  � $1,315  _______________ 
Full Registration – MFM/BCCA Member w/Group**  
 1-4 Conference Registrants **   � $865  � $945  � $1,265  _______________ 

5-9 Conference Registrants **   � $815  � $895  � $1,215  _______________ 
 10+ Conference Registrants**   � $765  � $845  � $1,165  _______________ 
Full Registration – MFM Corporate Member w/Group**   
 1-4 Conference Registrants **   � $765  � $845  � $1,165  _______________ 

5-9 Conference Registrants **   � $715  � $785  � $1,115  _______________ 
 10+ Conference Registrants**   � $665  � $745  � $1,065  _______________ 
Past MFM or BCCA Board Chairperson   � $695  � $745  � $865  _______________  
           

TOTAL   $______________ 
 

 
*MFM Corporate members (as of  Jan. 1, 2012):  BELO Corp., BET, BMP (Border Media Partners), Cox Communications/Media/Enterprises/Digital 
Solutions, Dispatch Broadcasting, Turner Broadcasting System/Time Warner, Schurz Communications, Saga Communications, Media General, Greater 
Media, Allbritton Communications, Lincoln Financial Media, Hearst Corporation and Hearst Television. (All other members/companies are considered individual 
memberships.) 

 
**All registration forms must be mailed, faxed or email together in order to take advantage of group rates. All refunds or adjustments to registrations will be sent following the 
conference concludes. 

             
Mail Registration Form and check payable to MFM Conference to: 

 

MFM, PO Box 1178, Bedford Park, IL 60499-1178 
 
 

MFM office address: MFM, 550 W. Frontage Road, Ste. 3600, Northfield, IL 60093 
Questions? Call MFM at 847/716-7000 or visit www.mediafinance.org.  

 
Privacy Policy: MFM provides 1 set of MFM/BCCA membership mailing labels to Exhibitors/Sponsors. An attendee list that includes attendee name, company, city 
and state is provided on-site to all full registrants.  

 

FULL CONFERENCE REGISTRATION INCLUDES: all Monday, Tuesday & Wednesday Sessions; Tuesday & Wednesday Breakfast; Tuesday & 
Wednesday Luncheons & all Refreshment Breaks; Ticket for Raffle Prizes; Monday & Tuesday Evening Social Events & official Conference badge and 

registration materials. All social events are tentative and subject to change.  

PAYMENT: U.S. Funds only.   � Check enclosed       � Visa       � Master Card         � Am Ex         � Discover 
 
Credit Card # ___________________________________________________________  Exp. Date _________________Sec. Code__________ 
 
Signature ____________________________________________________________________________________________________________ 
 

MFM FEIN: 13-1984011    (Payment Must Accompany Registration Form. FAX credit card payment to 847/716-7004.) 

 
 


