
2021 Legislative Action Workshop 
March 9-11, 2021 

Event Registration and Hotel Deposit Form 
 
Please complete the form and return via fax (888-392-9300) to the TRAA Office for processing. A confirmation email 
will be sent to the email address(es) listed below. The deadline for event registrations and hotel reservations* is 
February 5, 2021. 
 

TRAA’s Legislative Action Workshop Event Registration 
The event registration is $399/attendee and includes all 3-days of meetings, events and group meals as indicated in 
the event schedule. Registration fee refunded at 100% through January 31, 2021. Cancellations on or after February 
1, 2021 forfeit the event registration fee. Visit http://traaonline.com/events/legislativeactionworkshop/ for more details. 

Company Name:             

______# of attendees (please list attendee information below) 

Name:        Email:         

Name:        Email:         
 

Kimpton George Hotel Reservation 
Room rate is $355/night plus applicable taxes for a Deluxe Queen (1 Bed).  Savings of ~$200/night off rack rate! 
Please note that attendees not staying on Kimpton George property will not eligible for hotel amenities and will be 
excluded from some event activities. Credit card information will be submitted to the Kimpton George Hotel for 
processing the required room deposit. Hotel booking is being made on your behalf, hotel reservation subject to 
Kimpton’s own terms, policies, and conditions. *Reservations at discounted rate are based on availability. If we are 
unable to accommodate your reservation as indicated, we will notify you via email. 

Name on reservation: ________________________________   # of Rooms:  
 

    # Guests per room:  
 

Check In: _____________ Check Out: _____________  
Event schedule: Tues at 2PM (3/9/2021) to Thurs at 1PM (3/11/2021) * Available room block: Mon (3/8/2021 to Fri (3/12/2021) 

Your IHG Rewards # (if applicable):      
 

Credit Card Authorization 
The credit card listed below may be billed for the authorized charges. 

Cardholder’s Name (as it appears on the card): ______________________________________________ 

Credit Card Billing Address: ______________________________________________________________ 

City:_____________________________________State:_________________Zip: ___________________  

Phone Number:        Fax: __________________________________ 

Email Address: ________________________________________________________________________ 

Credit Card Number: ___________________________________________________________________ 

Expiration Date: ________________________________ Security Code: __________________________ 

Authorizing Signature: __________________________________________________________________ 

Please fax completed form to 888.392.9300. By submitting this form, I confirm that I have read the details and 
authorize the Towing and Recovery Association of America, Inc. to charge my credit card as noted for event 
registration and room deposit. 
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