
RAB2009: The Radio Sales, 

Management, and Leadership Conference!

March 16-18, 2009 • Rosen Shingle Creek Resort (Orlando, FL)

Per Person: RAB Members: $499 / Non-Members: $699
Name__________________________________________________________________________________________     □ I want to earn my CDMC 	

Title_____________________________________________  E-mail  ________________________________________

Name__________________________________________________________________________________________     □ I want to earn my CDMC 	

Title_____________________________________________  E-mail  ________________________________________

Name__________________________________________________________________________________________     □ I want to earn my CDMC 	

Title_____________________________________________  E-mail  ________________________________________

Name__________________________________________________________________________________________     □ I want to earn my CDMC 	

Title_____________________________________________  E-mail  ________________________________________

Name__________________________________________________________________________________________     □ I want to earn my CDMC 	

Title_____________________________________________  E-mail  ________________________________________

Name__________________________________________________________________________________________     □ I want to earn my CDMC 	

Title_____________________________________________  E-mail  ________________________________________

Complete all portions of this form.  Include payment for registration by check or credit card.  Payment is for registration only.  
DO NOT SEND CHECKS TO RAB FOR HOTEL.  However, you may use a credit card to reserve room. Registration and hotel MUST 
be made at the same time (we cannot accept “hotel only” reservations).  CALL, FAX or MAIL your form, once it is complete. ALL 
registrations MUST be accompanied by credit card payment.  Mail in your registration if paying by check.  Sorry, no billing.

For Instant CREDIT CARD Reservations: FAX:  Gail Steffens at 516-935-8764 or CALL:  800-917-4269 or ONLINE:  http://www.rab.com

Name ________________________________________________________________________________________________________

Group/Company ________________________________________   Call Letters_____________________________________________

Street _____________________________________   City________________________   State________  Zip_______________________

Phone______________________________________  Fax___________________________________  Email_______________________

Method of payment: 	 MasterCard ______ 	 Visa ______ 	 American Express _ ______	 Check _ ______ 

Account #_ ______________________________ Expiration Date_ _________________ 	Card Security Code (3 or 4 digits) ______________  

Signature_ ____________________________________________________________________________________________________

Credit Card Billing Address, if different than above.

Name ________________________________________________________________________________________________________

Street _____________________________________   City________________________   State________  Zip_______________________

1320 Greenway Drive, Suite 500 • Irving, Texas 75038 • 800-917-4269 • Fax 516-935-8764

RAB2009 Hotel Reservations
Rosen Shingle Creek Resort reservations are first-come, first-served. Reserve early to guarantee accommodations at the host hotel.

Hotel Reservations must be made through RAB on the reservation form below. Please do not call the hotel directly for reservations. Upon receipt of 
your completed hotel reservation, RAB will forward the information on a Priority Group Rooming List. The hotel will then confirm your reservations 
directly with you. To guarantee your reservation, RAB will be asking you to call the hotel direct, or you may send a deposit for the first night’s stay 
directly to the hotel (not RAB) once you get your confirmation. Attendees will be housed in the Rosen Shingle Creek Resort as space permits. Please 
use separate forms for each room requested. Copy this form to reserve several rooms. You will receive room confirmation directly from the hotel. 

Name___________________________________________   Person sharing room____________________________________________

Guest Accommodations at $219.00 per night   Single  __________________    Double ____________________   

Arrival Date (check-in 3 p.m.)  _____________    Departure Date (check-out before 11 a.m.) _ ________   I do not need accommodations______

	


