
JOIN AND SAVE REGISTRATION FORM
The Join and Save registration rate covers the cost of TMA membership ($350 value) 
and the 2018 TMA Distressed Investing Conference registration. Online registration is 
not available for Join and Save registrants. The Join and Save registration rate is not 
applicable to Young Professional introductory rate.

Registration Rates Registration
Through Feb. 6

 Onsite
Feb. 7-9

Join and Save
Fee includes membership and conference registration fees. No other discounts apply. $1,819 $2,045

Attendee Information
_____________________________________________________________________________________________________________________________
Full name       Goes by/nickname (for badge)

_____________________________________________________________________________________________________________________________
Company

_____________________________________________________________________________________________________________________________
Address       City    State  ZIP

_____________________________________________________________________________________________________________________________
Phone       Email

Birth year (optional): _____________________   Gender:    o Male    o Female

Choose which best describes your area of 
specialty (choose only one – this will be 
indicated on your name badge and conference 
app profile to help facilitate networking):

o  Turnaround Consultant 
o Financial Advisor
o Attorney
o Judge
o Lender

o  Investor/Capital Provider
o Investment Banker
o Liquidator
o Appraiser
o Government 

o Academic
o Media
o Other

Submit
Send completed forms to: 

conferences@turnaround.org

Turnaround Management Association 
150 North Wacker Drive, Suite 1900
Chicago, IL 60606
Fax to: 312-578-8336

Questions
Registration questions may be directed to 
conferences@turnaround.org or 312-578-6900.

Video and Photographs: By attending this event, 
you agree that your voice and/or image may be 
recorded, used and distributed with the broadcast 
or other media distribution of this event.

Payment
Completion of this form implies understanding of and compliance with TMA’s registration policies as detailed in the 
conference brochure and on tmadistressedinvesting.org.

Total due: __________________

Pay by Check 
Payable in U.S. funds to Turnaround Management Association

o Check number: __________ 

Pay by Credit Card o Visa        o MasterCard        o American Express

____________________________________________________________________________________________
Credit card number

____________________________________________________________________________________________
Expiration date      Security code

____________________________________________________________________________________________
Name on credit card (please print)

____________________________________________________________________________________________
Signature

o  Alabama
o  Arizona
o  Atlanta
o   California [Northern]

o   California [Southern]
o  Canada [Montreal]
o  Canada [Toronto]
o  Carolinas
o  Central Texas

o  Chesapeake
o  Chicago/Midwest
o  Connecticut
o  Dallas/Ft. Worth
o  Detroit
o  Florida
o  Houston
o  Long Island

o  Louisiana
o  Missouri
o  Nevada
o  New Jersey
o  New York City
o  Northeast
o  Northwest
o  Ohio

o  Philadelphia
o  Pittsburgh
o  Rocky Mountain
o  Tennessee
o  Upper Midwest
o  Upstate New York 
o  West Michigan
o  International

Preferred Chapter (check one)

2018

February 7-9

Special Needs
Check here if you have any special needs or requests, including dietary restrictions.

o __________________________________________________________

CLE Credit
For attorneys claiming CLE credit, please list for which states:

____________________________________________________________
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