
National Conference on Weights and Measures / National Type Evaluation Program 

MDMD/Software Sector Meeting Registration Form 
May 2-3, 2017 / Columbus, Ohio 
 

1135 M Street, Suite 110    Lincoln, Nebraska 68508   
P. 402.434.4880    F. 402.434.4878    E. info@ncwm.net    W. www.ncwm.net MDMD/Software Sector Meeting Registration Form 

Please complete the form legibly. Illegible forms may delay processing times. Submit the form by April 17, 2017 in one of the 
following ways:  Mail: 1135 M Street, Suite 110 / Lincoln, NE 68508    F. 402.434.4878    E-Mail. info@ncwm.net  

ATTENDEE INFORMATION 
Member ID #: 

 
Full Name: 

 
Name for Badge: 

 
Organization / Jurisdiction: 
 

Title: 
 

Street Address: 
 

City: 
 

State/Providence: 
 

Zip Code: 
 

Country: 
 

Phone Number: 
 

Fax Number: 
 

Email Address: 
 

REGISTRATION FEE 

NCWM Member Non-Member 

$0.00 Complimentary $75.00 

PAYMENT INFORMATION (Must accompany registration form.) 

 VISA           MasterCard          Discover          American Express          Check Enclosed (made payable to NCWM) 

Account 
Number:                 Exp. 

Date:     Security 
Code:     

Billing Address: Zip Code: 

Name on Card: 
 

Total Amount Enclosed: 
$ 

HOTEL INFORMATION 

Hotel Reservations Room Rates Reservation Deadline 

Residence Inn by Marriot 
3999 Easton Loop West 
Columbus, Ohio 43219 

http://cwp.marriott.com/cmhne/ntepmeeting  
Group Name: NTEP Meeting 
Group Code: WAMM 

$115.00 per night* 
*Breakfast included 
 

April 17, 2017 
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