
Main Contact

Check Payable
(Triangle Apartment Association)

Group Registration
Rate for NAA

June 19-21, 2024 | Philadelphia

Cost (Members only): $825 per registration (a $130 savings over NAA’s lowest individual rate)
Registrations (Please enter separate name and email address for EACH registrant)

Payment must be made in full before registration link will be sent and for registration to be complete. Once
payment is received, each registrant will be emailed instructions on how to register. All registrations are 
NON-REFUNDABLE, but they are transferrable. Contact the registrar with any questions. Return this
registration form to jeatmon@triangleaptassn.org

Name as it appears on card: ________________________________
Card number: __________________________________________
Expiration date: _____________                    Sec Code: ___ ___ ___
Amount: $ _________________
Card billing address: ______________________________________

Credit Card: VISA / MasterCard / AmEx
(Please add 3% if paying by credit card)

Triangle Apartment Association • 7920 ACC Boulevard Suite 220 • Raleigh NC 27617 • (919) 782-1165

First Name               Last Name                       Email                                                                     Number        Cost

1

1

1

1

1

$825

$825

$825

$825

$825

Total:

Prefix: _______ First Name: _____________________________ Last Name: _________________________
Title: _______________________________________AFFILIATE: ________________________________
Company Name: ________________________________________________________________________
Address: _______________________________________________________________________________
City/State/Zip: __________________________________________________________________________
Phone: __________________________ Cell: __________________________________________________
Email: _________________________________________________________________________________
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