
2021 University of Maryland Manual Registration Form 

Today’s Date: _______________________ 

Fill in all required fields and return to John Eaves. john@housmanandassociates.com

John will contact you concerning payment after he has entered your registration information into the online system.

Attendee Contact Details 

Complete all required fields - Marked with an *. 

We strongly encourage you to add a second email address in the "Additional Email" field in order to ensure 
proper delivery of all Virtual Symposium log in details. 

* indicates required field

Title*:____________________________________________ 

First name*:_______________________________________ 

Last name*:_______________________________________ 

Company/Organization/University*:____________________________________ 

Organization Website:_______________________________________________ (Optional) 



Occupation/Title*:___________________________________  

Address*:__________________________________________  

Address Line 2:_____________________________________ (Optional)  

City*:______________________________________________  

State/Province*:_____________________________________  

Zip/Postal Code*:____________________________________  

Country*:___________________________________________  

Phone Number*:____________________________________________  

Attendee's Email Address*:___________________________________  

Confirm Email*:_____________________________________________  

Additional Email:____________________________________________  

Receives confirmation email and virtual Login instructions 

_____________________________________________________________________________________ 

 

Please classify your origanization type*  

___ Business and Industry 

___ College/University/Education 

___ Government 

___ Management Consultants 

___ Non-Profit 

___ Other, Please Specify ____________________________________________ 



Select the appropriate attendee type from the list below. 
Corresponding registration fees will display on the next screen 

 

___ Virtual Attendee 

___ Student 

___ Session Speaker 

___ Sponsor 

___ Invited VIP Guest 

__________________________________________________________________________________________________________ 

Symposium Registration Fees  

Virtual Attendee -- Select the Fee That Applies: 

___ $125 – Virtual Webex Attendee – Live Sessions April 22-23, 2021 

___ $150 – Virtual Webex Attendee – Live Sessions above + Recorded Sessions 

___ $20 – Student Webex Attendee – Live Sessions April 22-23, 2021 

___ $45 – Student Webex Attendee – Live Session above + Recorded Sessions 

___ I am a Speaker 

___ I am a Speaker and I want the Recorded Sessions 

___ I am a Sponsor or Invited VIP Guest 

Your registration selection includes attendance for both days of the Symposium. 
To assist our planning, confirm which day(s) you will be attending: * 

___ Thursday, April 22, 2021 

___ Friday, April 23, 2021 

 



 

 

Additional Information 

Which topics are you most interested in (select up to 5): 

___ Advances in Stakeholder Management 

___ Agile & DevOps 

___ BIM & Construction Management 

___ Data Analytics & Forecasting 

___ Digital Transformation 

___ Federal Programs 

___ Future of Project Management Work 

___ Innovation and Product Management 

___ Integrated Program Management 

___ Organizational Change Management 

___ People in Projects - (Pick One or Two or All Three) 

 ___ Flourishing In Uncertainty 

 ___ Lessons from the Pandemic 

 ___ Project Managers as Leaders 

___ Portfolio Optimization & Resource Management 

___ Procurement Strategies & Contracting 

___ Risk & Resilience 

 

 

 



 

 

How did you hear about our event? * 

___ 2021 Project Management Symposium Website 

___ PMI Chapter: Montgomery County 

___ PMI Chapter: Washington DC 

___ PMI Chapter: Silver Spring 

___ PMI Chapter: Southern Maryland 

___ PMI Government Relations Office 

___ Colleague/Friend 

___ Previous Attendee 

___ Global Accreditation Center 

___ International Institute for Learning 

___ PM World Journal 

___ Email from UMD 
___ Facebook 

___ LinkedIn 

___ Twitter 

___ UMD Project Management Center for Excellence Website (pm.umd.edu) 

___ Search Engine 

___ Speaker Referral 

___ Other, Please Specify:___________________________________________________ 

 

 

 



Symposium Scholarship Fund Donations 

Please consider making a donation to the Project Management Symposium's Scholarship Fund: 
 
___ $10.00 

___ $25.00 

___ $50.00 

___ $75.00 

___ $100.00 

___ I Do Not Wish To Make A Donation at This Time. 

Recording Consent 

Virtual Project Management Symposium will be recorded. Please review the terms below. 

In consideration for my ability to participate in the Project Management Symposium, I agree to grant to the University of 
Maryland (UMD) on behalf of its Project Management Center for Excellence, and its assigns, licensees, and authorized 
representatives, permission to record audio and/or video of my participation in the virtual symposium. I further agree that 
any and all of these recorded materials may be used, in any form including without limitation modified or composite 
representations, for all purposes including any future materials used to promote UMD's Project Management 
Symposium, throughout the world and in perpetuity, and further that such use shall be without payment of fees, royalties, 
credit, or other compensation. I waive the right to listen to, inspect or approve versions of my voice or image used for 
publication. I release UMD, its assigns, and licensees, from any claims that may arise regarding the use of my voice or 
image, including any claims of defamation, invasion of privacy, or infringement of moral rights, rights of publicity, or 
copyright. UMD is permitted, although not obligated, to include my name as a credit in connection with my voice or 
image. 

I have read and understood this agreement, and I am over the age of 18. 

Please check the box below to agree. * 

___ I Agree 



 

Payment Method 

____  
 

If you choose pay by Credit Card, John Eaves will call you and take your Credit Card Information Over the 
Phone and Run Your Card on Housman and Associates PayPal Manual Virtual Terminal. 
 
___ Invoice/PO/Pay Later  

If you choose Invoice/PO/Pay Later - Please enter an email address to send the invoice to. 

Please enter the email address that we should send the invoice to: _________________________________________  

 

Please Fill In all required fields and return to John Eaves. john@housmanandassociates.com.  

John will contact you concerning payment after he has entered your registration in the online system. 

Thanks, John Eaves. Senior Planner. Housman and Associates. 

 


	Todays Date: 
	Title: 
	First name: 
	Last name: 
	CompanyOrganizationUniversity: 
	Organization Website: 
	OccupationTitle: 
	Address: 
	Address Line 2: 
	City: 
	StateProvince: 
	ZipPostal Code: 
	Country: 
	Phone Number: 
	Attendees Email Address: 
	Confirm Email: 
	Additional Email: 
	Other Please Specify: 
	undefined_2: 
	If you choose InvoicePOPay Later Please enter an email address to send the invoice to: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off


