MAPERS 2025 SPRING CONFERENCE

REGISTRATION FORM

2025 SPAING CONFERENCE

Ly May 17 - 20, 2025 | MotorCity Hotel | Detroit, Michigan

Deadline for Early Registration is April 18, 2025

1. MEMBER BADGES; (PLEASE PRINT CLEARLY!)
Organization Name: 2 —“4 il )77
Attendee Name: \]Tff(g e V /O‘C?fz/f’
Preferred First Name for Badge: }(’ ety \/

Phone:

Attendee Email: ]/M‘PW\\] (JC(?G @ [ andngm B C()(
(Plan Administrators: please do Hot use your email address, individdal’s emdil is required)

2. ATTENDEE SURVEY:

O |am afirst time MAPERS attendee.

O | ama Plan Administrator and will attend the Administrator’s Workshop Breakfast
on Tuesday, May 20th (ribbon required for entry)

Q Irequire special meal. Please detail:

3. GUEST: (BADGES MUST BE WORN AT ALL TIMES)
(A guest is a spouse, family member, etc. NO BUSINESS ASSOCIATES PLEASE!)

Guest Name:

Berore 4/19/25  4/19-5/16/25  Arier5/16/25
4. REGISTRATION FEES: Het
Plan/Affiliate Member ¢... 5350 $400 $450
Corporate Member 0 $550 $600
*Plus Associate Membership Dues ........cocco..... $700 $750 $800
LCTU =11 QOO $75 ~, 875 $100

*Your firm’s conference attendance is limited to the number of associate memberships which
they have purchased. Substitutions of those listed may be made, however, firm attendees over
this number must purchase an associate membership (annual dues $200 Jan. 1 thru Dec. 31).

5. PAYMENT:
MCheck QCredit Card: Visa, Mastercard, American Express, Discover
CC# Exp.Date__ /_ CVV:
Cardholder Name:

Billing Address:

Billing City: State: Zip Code:

Cardholder Signature:
Please make check payable to MAPERS and mail to: 525 E. Michigan Ave. #409, Saline, MI 48176.

Cancellation Palicy: Should you be unable to attend for any reason, please inform us IN WRIT-
ING prior to May 2, 2025 and a full refund less a $25 processing fee will be issued. No refunds or
credits will be given for cancellations received after May 2, 2025. Substitutions of paid attendees
may be made at any time. All refunds will be processed post-conference. Please email your

cancellation request to info@mapers.org.

How To REGISTER:

On-line: Log onto the MAPERS Website,
www.mapers.org, and choose “Events” then
select 2025 Spring Conference Registra-
tion”. You can either complete the form
on-line and send it electronically to MAPERS
(you must use a credit card to register on-
line) or printout the form and mail or scan
your registration to MAPERS.

By Mail: Complete the registration form and
indicate whether you are paying by credit
card or check. Mail your completed regis-
tration form to: MAPERS, 525 E. Michigan
Ave,, #409, Saline, M| 48176

We cannot accept telephone registrations.
Your registration is not completed until pay-
ment has been received by MAPERS.

Once a completed registration form, accom-
panied by full payment, has been received,
a confirmation letter will be emailed to you.

GUEST REGISTRATION:

(21 and over) $75.00 per person prior to
5/17/25. In order to participate and attend
MAPERS functions, a spouse/guest must

be registered. Registration fee includes
breakfast Monday and Tuesday, networking
receptions Saturday and Sunday evenings,
and dinner and entertainment Monday.

Guest registration fee does not incude
lunch on Monday, May 19th.

CHILDREN:

Children (under 21) of paid conference
attendees are welcome to join the group
for breakfast on Monday and Tuesday at no
charge. We request that children under 21
do not attend any evening activities.

ATTIRE:

Business casual attire is appropriate for all
MAPERS educational sessions and social
functions. As the temperature is difficult
to regulate in meeting rooms, we suggest
dressing in layers.

On Monday night we encourage attendees
to proudly represent their favorite Detroit
sports team. Whether you're rocking a Red
Wings jersey, a Tigers cap, a Pistons tee, or a
Lions hoodie, let’s celebrate the teams that
make Detroit legendary. Pair your sports
gear with your Motown spirit, and let's cre-
ate an atmosphere that embodies the heart
and soul of our city.



MAPERS 2025 SPRING CONFERENCE

REGISTRATION FORM

@y May 17 - 20, 2025 | MotorCity Hotel | Detroit, Michigan

Deadline for Early Registration is April 18, 2025
1. MEMBER BADGES: (PLEASE PRINT CLEARLY!)
£ L) b Lansing

Organization Name:
Attendee Name: 1 nNowags L \ Y\(&i’ NN VN

Preferred First Name for Bédge: __7:;,4/;
o 511- 1% R cphor 2

[
Attendee Email: __ | Nexmnas - Lindemenimn (¢ ) onsnami, 4oV
(Plan Administrators: please do not use your email address, individual’s emaibis requived)

2. ATTENDEE SURVEY:
“&_ 1am afirst time MAPERS attendee.
Q | ama Plan Administrator and will attend the Administrator's Workshop Breakfast

on Tuesday, May 20th (ribbon required for entry)
O Irequire special meal. Please detail:

3. GUEST: (BADGES MUST BE WORN AT ALL TIMES)
(A guest is a spouse, family member, etc. NO BUSINESS ASSOCIATES PLEASE!)

Guest Name:

Berore 4/19/25  4/19-5/16/25 Arten 5/16/25
4, REGISTRATION FEES: /
Plan/Affiliate MEMbET........emmmmmmmmmismsisinne: 3350 $400 $450
Corparate Member $500 $550 $600
*Plus Associate Membership Dues ... $700 $750 $800
GRUIEEE . sionsvscsosnsosarirmonsrsissssidosssssss s AR50 §75 $75 $100
Total Amount Due: $ fj@

*Your firm’s conference attendance is limited to the number of associate memberships which
they have purchased. Substitutions of those listed may be made, however, firm attendees over
this number must purchase an associate membership (annual dues $200 Jan. 1 thru Dec. 31).

5.PAYMENT:
QcCheck QCredit Card: Visa, Mastercard, American Express, Discover
CC# Exp.Date___/  CVV:

Cardholder Name:

Billing Address:

Billing City: State: Zip Code:

Cardholder Signature:

Please make check payable to MAPERS and mail to: 525 E. Michigan Ave. #409, Saline, M1 48176.

Cancellation Policy: Should you be unable to attend for any reason, please inform us IN WRIT-
ING prior to May 2, 2025 and a full refund less a $25 processing fee will be issued. No refunds or
credits will be given for cancellations received after May 2, 2025. Substitutions of paid attendees
may be made at any time. All refunds will be processed post-conference. Please email your

cancellation request to info@mapers.org.

How 1o REGISTER:

On-line; Log onto the MAPERS Website,
www.mapers.org, and choose "Events” then
select “2025 Spring Conference Registra-
tion”. You can either complete the form
on-line and send it electronically to MAPERS
(you must use a credit card to register on-
line) or printout the form and mail or scan
your registration to MAPERS.

By Mail; Complete the registration form and
indicate whether you are paying by credit
card or check. Mail your completed regis-
tration form to: MAPERS, 525 E. Michigan
Ave,, #409, Saline, M| 48176

We cannot accept telephone registrations.
Your registration is not completed until pay-
ment has been received by MAPERS.

Once a completed registration form, accom-
panied by full payment, has been received,
a confirmation letter will be emailed to you.

GUEST REGISTRATION:

(21 and over) $75.00 per person prior to
5/17/25. In order to participate and attend
MAPERS functions, a spouse/guest must

be registered. Registration fee includes
breakfast Monday and Tuesday, networking
receptions Saturday and Sunday evenings,
and dinner and entertainment Monday.

Guest registration fee does not incude
junch on Monday, May 19th.

CHILDREN:

Children (under 21) of paid conference
attendees are welcome to join the group
for breakfast on Monday and Tuesday at no
charge. We request that children under 21
do not attend any evening activities.

ATTIRE:

Business casual attire is appropriate for all
MAPERS educational sessions and social
functions. As the temperature is difficult
to regulate in meeting rooms, we suggest
dressing in layers.

On Monday night we encourage attendees
to proudly represent their favorite Detroit
sports team, Whether you're rocking a Red
Wings jersey, a Tigers cap, a Pistons tee, or a
Lions hoodie, let’s celebrate the teams that
make Detroit legendary. Pair your sports
gear with your Motown spirit, and let's cre-
ate an atmosphere that embodies the heart
and soul of our city.



MAPERS 2025 SPRING CONFERENCE

REGISTRATION FORM

2025 SPRING CONFERENCE
My TE20

iy \iay 17 - 20, 2025 | MotorCity Hotel | Detroit, Michigan

Deadline for Early Registration is April 18, 2025
1. MEMBER BADGES: (PLEASE PRINT CLEARLY!)
Organization Name: ' "’}"! éﬁgf Lans "‘3

Attendee Name:”_])é\r\vx S (PG‘-”'\* €z

1D eari S

Preferred First Name for Badge:

Phone: —5 _
Attendee Email: v - TE K <2 & \G\“S GM - i i
(Plan Administrators: please do not use your email address, individual’s email is required)

2. ATTENDEE SURVEY:
QO 1am afirst time MAPERS attendee.
Q | am a Plan Administrator and will attend the Administrator's Workshop Breakfast

on Tuesday, May 20th (ribbon required for entry)
Q Irequire special meal. Please detail:

3. GUEST: (BADGES MUST BE WORN AT ALL TIMES)
(A guest is a spouse, family member, etc. NO BUSINESS ASSOCIATES PLEASE!)

Guest Name:

Berore 4/19/25  4/19-5/16/25 FTER 5/16/2
4, REGISTRATION FEES: J
Plan/Affiliate Member $350 $400 $450
Corporate MemMDET ... $500 $550 $600
*Plus Associate Membership Dues ... $700 $750 $800
Guest $75 5.~ S75 $100
Total ATOURE DIUE: issimmisassssiisonsomniss $ '3)D

*Your firm's conference attendance is limited to the number of associate memberships which
they have purchased. Substitutions of those listed may be made, however, firm attendees over
this number must purchase an associate membership (annual dues $200 Jan. 1 thru Dec. 31).

5. PAYMENT:
QcCheck QCredit Card: Visa, Mastercard, American Express, Discover
CC#. Exp.Date___/  CVV:

Cardholder Name:

Billing Address:

Zip Code:

Billing City: State:
Cardholder Signature:

Please make check payable to MAPERS and mail to: 525 E. Michigan Ave. #409, Saline, MI 48176.

Cancellation Policy: Should you be unable to attend for any reason, please inform us IN WRIT-
ING prior to May 2, 2025 and a full refund less a $25 processing fee will be issued. No refunds or
credits will be given for cancellations received after May 2, 2025. Substitutions of paid attendees
may be made at any time. All refunds will be processed post-conference. Please emall your

cancellation request to info@mapers.org.

How 1o REGISTER:

On-line; Log onto the MAPERS Website,
www.mapers.org, and choose “Events” then
select “2025 Spring Conference Registra-
tion”. You can either complete the form
on-line and send it electronically to MAPERS
(you must use a credit card to register on-
line) ar printout the form and mail or scan
your registration to MAPERS.

By Mail: Complete the registration form and
indicate whether you are paying by credit
card or check. Mail your completed regis-
tration form to: MAPERS, 525 E. Michigan
Ave,, #409, Saline, M| 48176

We cannot accept telephone registrations.
Your registration is not completed until pay-
ment has been received by MAPERS.

Once a completed registration form, accom-
panied by full payment, has been received,
a confirmation letter will be emailed to you.

GUEST REGISTRATION:

(21 and over) $75.00 per person prior to
5/17/25. In order to participate and attend
MAPERS functions, a spouse/guest must

be registered. Registration fee includes
breakfast Monday and Tuesday, networking
receptions Saturday and Sunday evenings,
and dinner and entertainment Monday.

Guest registration fee does not incude

lunch on Monday, May 19th.

CHILDREN:

Children (under 21) of paid conference
attendees are welcome to join the group
for breakfast on Monday and Tuesday at no
charge. We request that children under 21
do not attend any evening activities.

ATTIRE:

Business casual attire is appropriate for all
MAPERS educational sessions and social
functions. As the temperature is difficult
to regulate in meeting rooms, we suggest
dressing in layers.

On Monday night we encourage attendees
to proudly represent their favorite Detroit
sports team. Whether you're rocking a Red
Wings jersey, a Tigers cap, a Pistons tee, or a
Lions hoodie, let’s celebrate the teams that
make Detroit legendary. Pair your sports
gear with your Motown spirit, and let’s cre-
ate an atmosphere that embodies the heart
and soul of our city.



MAPERS 2025 SPRING CONFERENCE

REGISTRATION FORM

2025 SPRING CONFERENCE

Ly Vay 17 - 20, 2025 | MotorCity Hotel | Detroit, Michigan

Deadline for Early Registration is April 18, 2025
1. MEMBER BADGES (PLEA 6PRINT CLEARLY))

Organization Name: _— [ }\[ (&) Ld Nnsi Ylj(
Attendee Name: Ie £y ‘ aN| tcﬂ/

— 7 .
Preferred First Name for Badge: ’ ey

Phone;

A g
Attendee Email: (/‘7’ s /-56*7‘4/
(Plan Administrators: please do not use your email address, individual’s email is required)

2. ATTENDEE SURVEY:

O lam afirst time MAPERS attendee.

Q | am aPlan Administrator and will attend the Administrator’s Workshop Breakfast
on Tuesday, May 20th (ribbon required for entry)

Q [require special meal. Please detail:

3. GUEST: (BADGES MUST BE WORN AT ALL TIMES)
(A guest is a spouse, family member, etc. NO BUSINESS ASSOCIATES PLEASE!)

Guest Name:

Berore 4/19/25  4/19-5/16/25 ActeR 5/16/25
4. REGISTRATION FEES:
Plan/Affiliate MemMbBer. ... £E350> $400 $450
Corporate Member $550 $600
*Plus Associate Membership DUES ... $700 $750 $800

Guest...... $75 $75 $100

Total Amount Due; ‘ $ 5 56 il

*Your firm's conference attendance is limited to the number of associate memberships which
they have purchased. Substitutions of those listed may be made, however, firm attendees over
this number must purchase an associate membership (annual dues $200 Jan. 1 thru Dec. 31).

5. PAYMENT:
fWicheck QOCredit Card: Visa, Mastercard, American Express, Discover
CC#; Exp.Date__ / __ CVV.
Cardholder Name:

Billing Address:

Billing City: State: Zip Code:

Cardholder Signature:

Please make check payable to MAPERS and mail to: 525 E. Michigan Ave. #409, Saline, M1 48176.

Cancellation Policy: Should you be unable to attend for any reason, please inform us IN WRIT-
ING prior to May 2, 2025 and a full refund less a $25 processing fee will be issued. No refunds or
credits will be given for cancellations received after May 2, 2025. Substitutions of paid attendees
may be made at any time. All refunds will be processed post-conference. Please email your
cancellation request to info@mapers.org.

How 10 REGISTER:

On-line: Log onto the MAPERS Website,
www.mapers.org, and choose “Events” then
select “2025 Spring Conference Registra-
tion”. You can either complete the form
on-line and send it electronically to MAPERS
(you must use a credit card to register on-
line) or printout the form and mail or scan
your registration to MAPERS.

By Mail: Complete the registration form and
indicate whether you are paying by credit
card or check. Mail your completed regis-
tration form to: MAPERS, 525 E. Michigan
Ave,, #409, Saline, MI 48176

We cannot accept telephone registrations.
Your registration is not completed until pay-
ment has been received by MAPERS.

Once a completed registration form, accom-
panied by full payment, has been received,
a confirmation letter will be emailed to you.

GUEST REGISTRATION:

(21 and over) $75.00 per person prior to
5/17/25. In order to participate and attend
MAPERS functions, a spouse/guest must

be registered. Registration fee includes
breakfast Monday and Tuesday, networking
receptions Saturday and Sunday evenings,
and dinner and entertainment Monday.
Guest registration fee does not incude
iunch on Monday, May 19th.

CHILDREN:

Children (under 21) of paid conference
attendees are welcome to join the group
for breakfast on Monday and Tuesday at no
charge. We request that children under 21
do not attend any evening activities.

ATTIRE:

Business casual attire is appropriate for all
MAPERS educational sessions and social
functions. As the temperature is difficult
to regulate in meeting rooms, we suggest
dressing in layers.

On Monday night we encourage attendees
to proudly represent their favorite Detroit
sports team, Whether you're rocking a Red
Wings jersey, a Tigers cap, a Pistons tee, or a
Lions hoodie, let’s celebrate the teams that
make Detroit legendary. Pair your sports
gear with your Motown spirit, and let’s cre-
ate an atmosphere that embadies the heart
and soul of our city.



MAPERS 2025 SPRING CONFERENCE

REGISTRATION FORM

2025 SPRING CONFERENCE
MajTF20

Deadline for Early Registration is April 18, 2025
1. MEMBER BADGES: (PLEASE PRINT CLEARLY!)
Organization Name: I 'H Or L G NSIN ¢
Attendee Name: C\"\ i V'D\":’ phel™ [ \chj(
Chns

Preferred First Name for Badge:

Phone:

| 3 \ . " . PPN
Attendee Email: C,\m savstesphe (. (A2 Lo (b} \CH’\S‘]VWI i) -‘f]Ul/
(Plan Administrators: please do not use your email address, individual’s email is}reguirejd)

2. ATTENDEE SURVEY:
O Iam afirst time MAPERS attendee.
Q | am a Plan Administrator and will attend the Administrator’s Workshop Breakfast

on Tuesday, May 20th (ribbon required for entry)
0O Irequire special meal. Please detail:

3. GUEST: (BADGES MUST BE WORN AT ALL TIMES)
(A guest is a spouse, family member, etc. NO BUSINESS ASSOCIATES PLEASE!)

Guest Name:

Berore 4/19/25  4/19-5/16/25 Arter 5/16/25
4, REGISTRATION FEES: P
Plan/Affiliate Member.......mmne $350+" $400 $450
Corporate Member $500 $550 $600
*Plus Associate Membership Dues ... $700 $750 $800
GURBSE s $100

27%52.-) $75

*Your firm's conference attendance is limited to the number of associate memberships which
they have purchased. Substitutions of those listed may be made, however, firm attendees over
this number must purchase an associate membership (annual dues $200 Jan. 1 thru Dec. 31).

Total Amount Due:

5.PAYMENT:
Qcheck QCredit Card: Visa, Mastercard, American Express, Discover
CC#: Exp.Date___/__ CVV.
Cardholder Name:

Billing Address:
Billing City: State:

Zip Code:

Cardholder Signature:

Please make check payable to MAPERS and mail to: 525 E. Michigan Ave. #409, Saline, M 48176.

Cancellation Policy: Should you be unable to attend for any reason, please inform us IN WRIT-
ING prior to May 2, 2025 and a full refund less a $25 processing fee will be issued. No refunds or
credits will be given for cancellations received after May 2, 2025. Substitutions of paid attendees
may be made at any time. All refunds will be processed post-conference. Please email your

cancellation request to info@mapers.org.

May 17 - 20, 2025 | MotorCity Hotel | Detroit, Michigan

How 10 REGISTER:

On-line; Log onto the MAPERS Website,
www.mapers.org, and choose “Events” then
select “2025 Spring Conference Registra-
tion". You can either complete the form
on-line and send it electronically to MAPERS
{you must use a credit card to register on-
line) or printout the form and mail or scan
your registration to MAPERS.

By Mail: Complete the registration form and
indicate whether you are paying by credit
card or check. Mail your completed regis-
tration form to: MAPERS, 525 E. Michigan
Ave,, #409, Saline, M1 48176

We cannot accept telephone registrations.
Your registration is not completed until pay-
ment has been received by MAPERS.

Once a completed registration form, accom-
panied by full payment, has been received,
a confirmation letter will be emailed to you.

GUEST REGISTRATION:

(21 and over) $75.00 per person prior to
5/17/25. In order to participate and attend
MAPERS functions, a spouse/guest must

be registered. Registration fee includes
breakfast Monday and Tuesday, networking
receptions Saturday and Sunday evenings,
and dinner and entertainment Monday.

Guest registration fee does not incude
lunch on Monday, May 19th.

CHILDREN:

Children (under 21) of paid conference
attendees are welcome to join the group
for breakfast on Monday and Tuesday at no
charge. We request that children under 21
do not attend any evening activities.

ATTIRE:

Business casual attire is appropriate for all
MAPERS educational sessions and social
functions. As the temperature is difficult
to regulate in meeting rooms, we suggest
dressing in layers.

On Monday night we encourage attendees
to proudly represent their favorite Detroit
sports teamn. Whether you're rocking a Red
Wings jersey, a Tigers cap, a Pistons tee, or a
Lions hoodie, let's celebrate the teams that
make Detroit legendary. Pair your sports
gear with your Motown spirit, and let’s cre-
ate an atmosphere that embodies the heart
and soul of our city.



MAPERS 2025 SPRING CONFERENCE

REGISTRATION FORM

2025 SPRING CONFERENCE
Ry 1120

LA |Viay 17 - 20, 2025 | MotorCity Hotel | Detroit, Michigan

Deadline for Early Registration is April 18, 2025
1. MEMBER BADGES: (PLEASE PRINT CLEARLY!)
Organization Name: y '\\f o L ans ““;L
Attendee Name: Eare, \&)U‘\ | Cﬂ ~

EriC

Preferred First Name for Badge:

Phone:

Attendee Email: Enrc- ("J‘f}k ( &,*? ot @ ld‘“g 1-nr\"r\'\ b .4)0 v
(Plan Administrators: please do not use your email address, individual’s email is required)

2. ATTENDEE SURVEY:
O lam afirst time MAPERS attendee.
Q | ama Plan Administrator and will attend the Administrator's Workshop Breakfast

on Tuesday, May 20th (ribbon required for entry)
QO Irequire special meal. Please detail:

3. GUEST: (BADGES MUST BE WORN AT ALL TIMES)
(A guest is a spouse, family member, etc. NO BUSINESS ASSOCIATES PLEASE!)

Guest Name:

Berore 4/19/25  4/19-5/16/25 At 5/16/25
4, REGISTRATION FEES: /
Plan/Affiliate Member $350 $400 $450
Corporate Member $500 $550 $600
*Plus Associate Membership DUES ... $700 $750 $800
Guest ... $75 3§75 5100
Total Amount Due: §_55

*Your firm's conference attendance is limited to the number of associate memberships which
they have purchased. Substitutions of those listed may be made, however, firm attendees over
this number must purchase an associate membership (annual dues $200 Jan. 1 thru Dec. 31).

5.PAYMENT:
QCheck QOCredit Card: Visa, Mastercard, American Express, Discover
CC# Exp.Date___ / _ CVV:

Cardholder Name:

Billing Address:
Billing City: State:

Zip Code:

Cardholder Signature:

Please make check payable to MAPERS and mail to: 525 E. Michigan Ave. #409, Saline, M1 48176.

Cancellation Policy: Should you be unable to attend for any reason, please inform us IN WRIT-
ING prior to May 2, 2025 and a full refund less a $25 processing fee will be issued. No refunds or
credits will be given for cancellations received after May 2, 2025. Substitutions of paid attendees
may be made at any time. All refunds will be processed post-conference. Please email your

cancellation request to info@mapers.org.

How 10 REGISTER:

On-line: Log onto the MAPERS Website,
www.mapers.org, and choose “Events” then
select “2025 Spring Conference Registra-
tion”. You can either complete the form
on-line and send it electronically to MAPERS
(you must use a credit card to register on-
line) or printout the form and mail or scan
your registration to MAPERS.

By Mail: Complete the registration form and
indicate whether you are paying by credit
card or check. Mail your completed regis-
tration form to: MAPERS, 525 E. Michigan
Ave., #4089, Saline, M1 48176

We cannot accept telephone registrations.
Your registration is not completed until pay-
ment has been received by MAPERS.

Once a completed registration form, accom-
panied by full payment, has been received,
a confirmation letter will be emailed to you.

GUEST REGISTRATION:

(21 and over) $75.00 per person prior to
5/17/25. In order to participate and attend
MAPERS functions, a spouse/guest must

be registered. Registration fee includes
breakfast Monday and Tuesday, networking
receptions Saturday and Sunday evenings,
and dinner and entertainment Monday.
Guest registration fee does not incude

lunch on Monday, May 19th.
CHILDREN:

Children (under 21) of paid conference
attendees are welcome to join the group
for breakfast on Monday and Tuesday at no
charge. We request that children under 21
do not attend any evening activities.

ATTIRE: -
Business casual attire is appropriate for all
MAPERS educational sessions and social
functions. As the temperature is difficult
to regulate in meeting rooms, we suggest
dressing in layers.

On Monday night we encourage attendees
to proudly represent their favorite Detroit
sports team, Whether you're rocking a Red
Wings jersey, a Tigers cap, a Pistons tee, or a
Lions hoodie, let’s celebrate the teams that
make Detroit legendary. Pair your sports
gear with your Motown spirit, and let's cre-
ate an atmosphere that embodies the heart
and soul of our city.



FUND/STAKEHOLDER REGISTRATION FORM

NCPERS 2025 Annual Conference & Exhibition (ACE)

May 18-21 | Denver, CO

. ATTENDEE REGISTRATION

Is this your first time attending NCPERS Annual Conference & Exhibition (ACE)?

Early-Bird Registration Fee By May 2
Fund/Stakeholder: $1,100/person

YESD NO

Registration Fee After May 2
D Fund/Stakeholder: $1,300/person

(Please print clearly)

Organization Name: CITY OF LANSING

First Name: SCOTT

Last Name; DEDIC

Role/Position/Professional Title; REITEMENT BOARD TRUSTEE

Preferred Mailing Address: 124 W MICHIGAN AVE 8TH FLOOR CITY HALL

City: LANSING

State: MI Zip Code: _48933

Phone: 417-MRFASIQOPTION 2

*E-mail Address: IEEasE@UAW.NET

Emergency Contact Name (Required):

*Please provide your e-mail address for conference updates and registration confirmation.

Relationship to Attendee (e.g., spouse, colleague, friend, etc.):

Emergency Contact Phone Number (Required):

GUEST REGISTRATION

A guest refers to a spouse or personal friend, not a business associate, staff member or colleague. All guests must be registered to attend NCPERS events. The
registration fee covers all breakfasts, exhibit hall refreshment breaks, and receptions. Guest registration does nat include TEDS or NAF events.

Early-Bird Registration Fee By May 2

Registration Fee After May 2

I:I Guest: $180/person

I:lGuest: $200/person

First Name: Last Name:
First Name: Last Name:
PAYMENT METHODS REGISTRATION SUMMARY

All payments must be in U.S. funds. Electronic
payment is strongly encouraged. Check, ACH, Wire
Transfer and Credit Card are accepted.

@ ONLINE: You'll need your username and
password to login.
@ E-MAIL completed registration to
registration@ncpers.org.
@ FAX completed registration
to 202-688-2387.
MAIL to NCPERS:
1201 New York Avenue, NW,
Suite 850, Washington, DC 20005

PAYMENTS VIA ACH

@ UPIC Account No: 82242567
UPIC Routing No: 021052053

CANCELLATION POLICY: All registration

cancellations must be received in writing by May
2 to receive a refund and will be subject to a
processing fee. No refunds will be given after May
2. Please email your cancellation request to

registration@ncpers.org.

Fund/Stakeholder Registration $1100.00
Guest Registration $
GRAND TOTAL (U.S. funds) $1100.00

CREDIT CARD

[I Visa D MasterCard

ez DAmerican Express

Credit Card #:
Expiration Date:
Name On the Card:
Billing Address:
City:
State: Zip:
Authorized Amount to Charge: $

By signing this form, | certify | have read and understand the terms of this registration. If paying
by credit card, | authorize NCPERS to charge my card for the total amount indicated.

CC Verification Code:

Signature:

HEALTH AND SAFETY POLICY: NCPERS prioritizes the well-being of attendees and staff. We encourage respect for personal choices regarding masks and physical
contact, adherence to any local or venue guidelines, and staying home if unwell. Thank you for helping us create a safe and welcoming environment.

COMPLAINT RESOLUTION POLICY: NCPERS s dedicated to providing a positive, engaging, and valuable experience for all attendees of our educational programs.
We welcome feedback and take all complaints seriously as part of our ongoing commitment to improving our programs and services.




FUND/STAKEHOLDER REGISTRATION FORM

NCPERS 2025 Annual Conference & Exhibition (ACE)

May 18-21 | Denver, CO

* ATTENDEE REGISTRATION

" Is this your first time attending NCPERS Annual Conference & Exhibition (ACE)?

Early-Bird Registration Fee By May 2
Fund/StakehoIder: $1,100/person

YES’:] NO []

Registration Fee After May 2

[:' Fund/Stakeholder: $1,300/person

(Please print clearly)
Organization Name: CITY OF LANSING

First Name; MATTHEW

Last Name: KREFT

Role/Position/Professional Title: RETIREMENT BOARD TRUSTEE

Preferred Mailing Address: 124 W MICHIGAN AVE 8TH FLOOR CITY HALL

City: LANSING

State: MICHIGAN Zip Code: ___ 48933

Phone:

#E-mail Address: MATTHEW.KREFT@LANSINGMLGOV

Emergency Contact Name (Requireqd):

“Please provide your e-mail address for conference updates and registration confirmation.

Relationship to Attendee (e.g., spouse, colleague, friend, etc.):
Emergency Contact Phone Number (Required):

GUEST REGISTRATION

A guest refers to a spause or personal friend, not a business associate, staff member or colleague. All guests must be registered to attend NCPERS events. The
registration fee covers all breakfasts, exhibit hall refreshment breaks, and receptions. Guest registration does not include TEDS or NAF events.

Early-Bird Registration Fee By May 2

Registration Fee After May 2

DGuest: $200/person

D Guest: $180/person

First Name: Last Name:
First Name: Last Name:
PAYMENT METHODS REGISTRATION SUMMARY
All payments must be in U.S. funds. Electronic Fund/Stakeholder Registration $.1100.00
payment is strongly encouraged. Check, ACH, Wire
Transfer and Credit Card are accepted. Guest Registration $
@ ONLINE: You'll need your username and GRAND TOTAL (U.S. funds) $
password to login.
E-MAIL completed registration to CREDIT CARD
A registration@ncpers.org.
FAX completed registration @ DAmerican Express VISA D Visa mD MasterCard
@ to 202-688-2387.
MAIL to NCPERS: ; ,
@ 1201 New York Avenue, NW, Credit Card #: .
Suite 850, Washington, DC 20005 Expiration Date: CC Verification Code:
PAYMENTS VIA ACH Name On the Card:
- Billing Address:
‘7'@,\ UPIC Account No: 82242567 .
=1 UPIC Routing No: 021052053 City:
State: Zip:

CANCELLATION POLICY: All registration
cancellations must be received in writing by May
2 to receive a refund and will be subject to a
processing fee. No refunds will be given after May
2. Please email your cancellation request to

registration@ncpers.org.

Authorized Amount to Charge: $

By signing this form, | certify | have read and understand the terms of this registration. If paying
by credit card, | authorize NCPERS to charge my card for the total amount indicated.

Signature:

HEALTH AND SAFETY.POLICY: NCPERS prioritizes the well-being of attendees and staff. We encourage respect for personal choices regarding masks and physical
contact, adherence to any local or venue guidelines, and staying home if unwell. Thank you for helping us create a safe and welcoming environment.

COMPLAINT RESOLUTION POLICY: NCPERS is dedicated to providing a positive, engaging, and valuable experience far all attendees of our educational programs.

We Icome feedback and take

‘omplaints seriously as part of our

10iNg commitment to improving our programs and services.




FUND/STAKEHOLDER REGISTRATION FORM

NCPERS 2025 Annual Conference & Exhibition (ACE)

May 18-21 | Denver, CO

- ATTENDEE REGISTRATION

Is this your first time attending NCPERS Annual Conference & Exhibition (ACE)?

Early-Bird Registration Fee By May 2

YESD NO D

Registration Fee After May 2

Fund/Stakeho/der: $1,100/person

I:] Fund/Stakeholder: $1,300/person

(Please print clearly)

Organization Name: CITY OF LANSING

First Name: JUSTIN

Last Name; MOORE

Role/Pasition/Professional Title: RETIREMENT BOARD TRUSTEE

Preferred Mailing Address: 124 W MICHIGAN AVE_8TH FLOOR CITY HALL

City: LANSING

State: MICHIGAN Zip Code: ___ 48933

Phone:

“E-mail Address: JUSTIN.MOORE@LANSINGMI -

Emergency Contact Name (Required):

*Please provide your e-mail address for conference updates and registration confirmation.

Relationship to Attendee (e.g., spouse, colleague, friend, etc.):

Emergency Contact Phone Number (Required):

GUEST REGISTRATION

A guest refers to a spouse or personal friend, not a business associate, staff member or colleague. All guests must be registered to attend NCPERS events. The
registration fee covers all breakfasts, exhibit hall refreshment breaks, and receptions. Guest registration does not include TEDS or NAF events,

Early-Bird Registration Fee By May 2

I:] Guest: $180/person

Registration Fee After May 2
l:lGuest: $200/person

First Name: Last Name:
First Name: Last Name:
PAYMENT METHODS REGISTRATION SUMMARY
All payments must be in U.S. funds. Electronic Fund/Stakeholder Registration $ 1100.00
payment is strongly encouraged. Check, ACH, Wire <
Transfer and Credit Card are accepted. Guest Registration $
@ ONLINE: You'll need your username and GRAND TOTAL (U.S. funds) $
B4l password to login. -
@ E-MAIL completed registration to CREDIT CARD
registration@ncpers.org.
@ FAX completed registration % DAmerican Express VISA D Visa -M«, DMasterCard
to 202-688-2387.
g MAIL to NCPERS: Credit Card #:

1201 New York Avenue, NW,
Suite 850, Washington, DC 20005

PAYMENTS VIA ACH

:{“D\ UPIC Account No; 82242567
s UPIC Routing No: 021052053

o=

CANCELLATION POLICY: All registration
cancellations must be received in writing by May
2 to receive a refund and will be subject to a
processing fee. No refunds will be given after May
2. Please email your cancellation request to

registration@ncpers.org.

Expiration Date: CC Verification Code:

Name On the Card:
Billing Address:
City:
State: Zip:
Authorized Amount to Charge: $

By signing this form, | certify | have read and understand the terms of this registration. If paying
by credit card, | authorize NCPERS to charge my card for the total amount indicated.

Signature:

HEALTH AND SAFETY POLICY: NCPERS prioritizes the well-being of attendees and staff. We encourage respect for personal choices regarding masks and physicaf
contact, adherence. to any local or venue guidelines, and staying home if unwell. Thank you for helping us create a safe and welcoming environment.

COMPLAINT RESOLUTION POLICY: NCPERS is dedicated.to providing a positive, engaging, and valuable experience for all attendees of our educational programs.
dback and take all complaints seriously as part of our ongoing commitment to improving our programs and services.




FUND/STAKEHOLDER REGISTRATION FORM

NCPERS 2025 Annual Conference & Exhibition (ACE) May 18-21 | Denver, CO

. ATTENDEE REGISTRATION

Is this your first time attending NCPERS Annual Conference & Exhibition (ACE)? YES D NO D
Early-Bird Registration Fee By May 2 Registration Fee After May 2
Fund/StakehoIder: $1,100/person I:l Fund/Stakeholder: $1,300/person
(Please print clearly)

Organization Name: CITY OF LANSING

First Name; CRYSTAL Last Name: THOMAS

Role/Position/Professional Title: REITEMENT BOARD TRUSTEE/DIRECTOR OF FINANCE

Preferred Mailing Address: 124 W MICHIGAN AVE 8TH FLOOR CITY HALL

City: LANSING State: M! Zip Code: _48933

Phone: 417 PTION 2 *E-mail Address: CRYSTAL.THOMAS@LANSINGMI.GOV

“Please provide your e-mail address for conference updates and registration confirmation.

Emergency Contact Name (Required):
Relationship to Attendee (e.g., spouse, colleague, friend, etc.):
Emergency Contact Phone Number (Required):

GUEST REGISTRATION

A guest refers to a spouse or personal friend, not a business associate, staff member or colleague. All guests must be registered to attend NCPERS events. The
registration fee covers all breakfasts, exhibit holl refreshment breaks, and receptions. Guest registration does not include TEDS or NAF events.

Early-Bird Registration Fee By May 2 Registration Fee After May 2
[:l Guest: $180/person DGuest: $200/person
First Name: Last Name:
First Name: Last Name:
PAYMENT METHODS REGISTRATION SUMMARY
All payments must be in U.S. funds. Electronic Fund/Stakeholder Registration $1100.00

payment is strongly encouraged. Check, ACH, Wire
Transfer and Credit Card are accepted.

ONLINE: You'll need your username and GRAND TOTAL (U.S. funds) $1100.00

Guest Registration $

password to login.

@ E-MAIL completed registration to CREDIT CARD
(/ registration@ncpers.org.

=W FAX completed registration % DAmerican Express VISA D Visa mD MasterCard

S 0 202-688-2387.

@ MAIL to NCPERS: Credit Card #:

1201 New York Avenue, NW, —
Suite 850, Washington, DC 20005 Expiration Date: CC Verification Code:

Name On the Card:

PAYMENTS VIA ACH .
Billing Address:
UPIC Account No: 82242567 ) _g -
Bl UPIC Routing No: 021052053 City:

State: Zip:
Authorized Amount to Charge: $

CANCELLATION POLICY: All registration

cancellations must be received in writing by May By signing this form, | certify | have read and understand the terms of this registration. If paying
2 to receive a refund and will be subject to by credit card, | authorize NCPERS to charge my card for the total amount indicated,

' processing fee. No refunds will be given after May
2. Please email your cancellation request to Signature:

registration@ncpers.org.

HEALTH AND SAFETY.POLICY: NCPERS prioritizes the well-being of attendees and staff. We encourage respect for personal choices regarding masks and physical
contact, adherence to any local or venue guidelines, and staying home if unwell. Thank you for helping us create a safe and welcoming environment.

COMPLAINT RESOLUTION POLICY: NCPERS is dedicated to providing a positive, engaging, and valuable experience for all attendees of our educational programs.
We welcome feedback and take all complaints seriously as part of our ongoing commitment to improving our programs and services.




MAPERS 2025 FALL CONFERENCE

REGISTRATION FORM

Deadline for Early Registration is August 1, 2025
1. MEMBER BADGES: (PILEASE PRINT CLEARLY!)
[ [ 44

s 44 74 s N c \ /
Organization Name: T s {h.r’,\ [1oivlg -
g y

Attendee Name: _

Preferred First Name for Badge: _

Phone:.

7 =
Attendlee Email: 15:243(1)(7) (v Gyyxay . (O
(Plan Administrators: please do not use your email address, individual's emaiil is reguired)

2. ATTENDEE SURVEY:

2 lam a first time MAPERS attendee.

1 | am a Plan Administrator and will attend the Administrator's Workshop Breakfast
on Monday, September 15th (ribbon required for entry)

2 Irequire special meal. Please detail: e

3. GUEST: (BADGES MUST BE WORN AT ALL TIMES)
(A quest is a spouse, family member, etc. NO BUSINESS ASSOCIATES PLEASE!

Guest Name:

8/1-9/12/25 Ow-Suz
4. REGISTRATION FEES: .
Plan/Affiliate Member.... $450 3500
Corporate Member $600 5650
“Plus Associate Membership Dues 5800 $850
N $75 S100

“Your firm’s conference attendance is limited to the number of associate memberships which
they have purchased. Substitutions of those listed may be made, however, firm attendees over
this number must purchase an associate membership (@annual dues $200Q Jan. 1 thru Dec. 31).

5. PAYMENT:
TCheck QCredit Card: Visa, Mastercard, American Express, Discover

CC#: Exp.Date____/ __ CVV:

Cardholder Name:

Billing Address:

Billing City: State: Zip Code: ~

Cardholder Signature:
Please make check payable to MAPERS and mail to: 525 E. Michigan Ave. #409, Saline, M1 48176.

Cancellation Policy: Should you be unable to attend for any reason, please inform us IN WRIT-
ING prior to Auguist 29, 2025 and a full refund less a $25 processing fee will be issued. No refunds
or credits will be given for cancellations received after August 28, 2025. Substitutions of paid
attendees may be made at any time. All refunds will be processed post-conference. Please email
vour cancellation request to info@mapers.org.

September 13-16, 2025 | Amway Grand Plaza Hotel | Grand Rapids, MI

How to REGISTER:

On-line; Log onto the MAPERS Website,
www.mapers.org, and choose “Events” then
select “2025 Fall Conference Registration”.
You can either complete the form on-line
and send it electronically to MAPERS {you
must use a credit card to register on-ling).

By Fax: Complete the registration form and
indicate whether you are paying by credit
card or check. Fax your completed registra-
tion form to: 734-944-1145

By Mail: Complete the registration form and
indicate whether you are paying by credit
card or check. Mail your completed registra-
tion form to: MAPERS, 525 E. Michigan Ave
#1409, Saline, M1 48176

We cannot accept telephone registrations
Your registration is not completed until pay-
ment has been received by MAPERS

Once a completed registration form, accom-
panied by full payment, has been received,
a confirmation letter will be emailed to you

GUEST REGISTRATION:

(21 and over) $75.00 per person prior to
9/12/25.  Conference attendees ars re-
minded that guests must be registerad in
in order to attend any conference events
Unregistered guests will not be permitted
entry into any meals, receptions, or evening
activities. Registration fee includes breakfast
Monday and Tuesday, networking recep-
tions Saturday and Sunday evenings, tailgate
party Sunday, and dinner and entertainment
Monday. Guest registration fee does not
incude Junch on Monday, September 15

CHILDREN:

Children (under 21) of paid conference at-
tendees are welcome to join the group for
breakfast on Monday and Tuesday at no
charge. We request that children under 21
do not attend any other activities.

ATTIRE:

Business casual attire is appropriate for all
MAPERS educational sessions and social
functions. As the temperature is difficult
to regulate in meeting rooms, we suggest
dressing in layers.

On Sunday afternoon and Monday night we
encourage attendees to proudly wear thei
team gear to represent their favorite NFL
team!



MAPERS 2025 FALL CONFERENCE

REGISTRATION FORM

Deadline for Early Registration is August 1, 2025
1. MEMBER BADGES: (PLEASE PRINT CLEARLY)
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S, MAPERS 2025 FALL CONFERENCE

REGISTRATION FORM

September 13-16, 2025 | Amway Grand Plaza Hotel | Grand Rapids, M

Deadline for Early Registration is August 1, 2025 "
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MAPERS 2025 FALL CONFERENCE

REGISTRATION FORM

September 13-16, 2025 | Amway Grand Plaza Hotel | Grand Rapids, Ml

Deadline for Early Registration is August 1, 2025 "
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MAPERS 2025 FALL CONFERENCE

REGISTRATION FORM

Deadline for Early Registration is August 1, 2025
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MAPERS 2025 FALL CONFERENCE

REGISTRATION FORM

Deadline for Early Registration is August 1, 2025

1. MEMBER BADGES: (PLEASE PRINT CLEARLY!)
L/.\ b ob Lansin \

Organization Name: _

Attendee Name: l NC e D L PV DEGa VY

Preferred First Name for Badge: ki, ) -

Phone:_____

¢

Attendee Email: KNCITAS . L indkeman N \ans nAM | gC
(Plan Administrators: please do not use your email address. individual’s email is required’

2. ATTENDEE SURVEY:

2 lam a first time MAPERS attendee.

| am a Plan Administrator and will attend the Administrator's Workshop Breakfast
on Monday, September 15th (ribbon required for entry)

3 lrequire special meal. Please detail:

3. GUEST: (BADGES MUST BE WORN AT ALL TIMES)
(A guest is a spouse, family member, etc. NO BUSINESS ASSOCIATES PLEASE!

Guest Name:

4. REGISTRATION FEES:

Beeone 8/1/25 8/1-9/12/25 Qu-Sue

Plan/Affiliate Member. $450 $500
Corporate Member $600 S650
*Plus Associate Membership Dues ... $800 $850
Guest ... $75 $100

Total Amount Due:

Your firm’s conference attendance is limited to the number of associate memberships which
they have purchased. Substitutions of those listed may be made, however, firm attendees over
this number must purchase an associate membership (annual dues $200 Jan. 1 thru Dec. 31).

5. PAYMENT:
QCheck QCredit Card: Visa, Mastercard, American Express, Discover

cC#: Exp.Date___/___ CVV:

Cardholder Name:

Billing Address:

Billing City: State: Zip Code:

Cardholder Signature:

Please make check payable to MAPERS and mail to: 525 E. Michigan Ave. £409, Saline, Ml 48176.

Cancellation Pelicy: Should you be unable to attend for any reason, please inform us IN WRIT-
ING prior to August 29, 2025 and a full refund less a $25 processing fee will be issued. No refunds
or credits will be given for cancellations received after August 28, 2025, Substitutions of paid
attendees may be made at any time. All refunds will be processed post-conference. Please email
your cancellation request to info@mapers.org.

September 13-16, 2025 | Amway Grand Plaza Hotel | Grand Rapids, M|

How 10 REGISTER:

On-line; Log onto the MAPERS Website
www.mapers.org, and choose “Events” then
select “2025 Fall Conference Registration”
You can either complete the form on-fine
and send it electronically to MAPERS (you
must use a credit card to register on-fine).

By Fax: Complete the registration form and
indicate whether you are paying by credit
card or check. Fax your completed registra-
tion form to: 734-944-1145

By Mail: Complete the registration form and
indicate whether you are paying by cradit
card or check. Mail your completed registra-
tion form to: MAPERS, 525 E. Michigan Ave.,
#4009, Saline, M1 48176

We cannot accept telephone registrations.
Your registration is not completed until pay-
ment has been received by MAPERS.

Once a completed registration form, accom-
panied by full payment, has been received,
a confirmation letter will be emailed to you.

GUEST REGISTRATION:

(21 and over) $75.00 per person prior to
9/12/25. Conference attendees are re-
minded that guests must be registered in
in order to attend any conference events
Unregistered guests will not be permitted
entry into any meals, receptions, or evening
activities. Registration fee includes breakfast
Monday and Tuesday, networking recep-
tions Saturday and Sunday evenings, tailgate
party Sunday, and dinner and entertainment
Monday Guest registration fee does not
incude lunch on Menday, September 15"

CHILDREN:

Children (under 21) of paid conference at-
tendees are welcome to join the group for
breakfast on Monday and Tuesday at no
charge. We request that children under 21
do not attend any other activities.

ATTIRE:

Business casual attire is appropriate for all
MAPERS educational sessions and social
functions. As the temperature is difficult
to regulate in meeting rooms, we suggest
dressing in layers.

On Sunday aftermoon and Monday night we
encowrage attendees to proudly wear theii
team gear to represent their favorite NFL
team!



MAPERS 2025 FALL CONFERENCE

REGISTRATION FORM

Deadline for Early Registration is August 1, 2025
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Redaction Log

Redaction Date: 2/6/2026 3:59:34 PM

Total Number of Redactions in Document: 9

Redaction Reasons by Page

Page

Reason

Description

Occurrences

15.243(1)(a)

(4)(a) Information of a personal nature if
public disclosure of the information
would constitute a clearly unwarranted
invasion of an individuaf’ls privacy

15.243(1)(a)

(4)(a) Information of a personal nature if
public disclosure of the information
would constitute a clearly unwarranted
invasion of an individual's privacy

15.243(1)(a)

(4)(a) Information of a personal nature if
public disclosure of the information
would constitute a clearly unwarranted
invasion of an individual's privacy

10

15.243(1)(a)

(4)(a) Information of a personal nature if
public disclosure of the information
would constitute a clearly unwarranted
invasion of an individual's privacy

11

15.243(1)(a)

(4)(a) Information of a personal nature if
public disclosure of the information
would constitute a clearly unwarranted
invasion of an individual's privacy

12

15.243(1)(a)

(4)(a) Information of a personal nature if
public disclosure of the information
would constitute a clearly unwarranted
invasion of an individual's privacy

13

15.243(1)(a)

(4)(a) Information of a personal nature if
public disclosure of the information
would constitute a clearly unwarranted
invasion of an individuaf’ls privacy

14

15.243(1)(a)

(4)(a) Information of a personal nature if
public disclosure of the information
would constitute a clearly unwarranted
invasion of an individual's privacy




. Redaction Date: 2/6/2026 3:59:34 PM
Redaction Log

Redaction Reasons by Exemption

RehEn Description ?é(%ﬁit)
2(1)
4(1)
(4)(a) Information of a personal nature if 282()1)
15.243(1)(a) public disclosure of the information would 11(1
. constitute a clearly unwarranted invasion of 12&;
an individual's privacy 13(1)
14(1)
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