
MarineParents.com, Inc. 2007 Annual National Conference 
April 20 – 22, 2007 ~ St. Louis, Missouri ~ Conference Registration Form 

 
Please provide your contact information: 
(Complete one form for each conference registration. You may copy and distribute this form.) 
 
First Name:       Last Name:        
 
Mailing Address:               
 
City, State, Zip:               
 
Daytime Phone:      Evening Phone:        
 
Email Address:       Chat Room or Board Nickname:      
 
Will you attend the pre-conference workshops on Friday Afternoon, April 20, 2007? 
(Note: attendance at pre-conference workshops is included in registration fee.) 
 
 ___  Yes  ___ No  Workshop I: Friday, 1:45 p.m. – 3:00 p.m. 
    MarineParents.com, Inc. Web Site and Services 
 ___ Yes   ___ No Workshop II: Friday, 3:15 p.m. – 4:30 p.m. 
    Volunteering with MarineParents.com, Inc. 
 
Tell us which breakout sessions you will attend on Saturday, April 21, 2007:  
(Please select one in each time frame, two for the morning, and two for the afternoon, four workshops total.) 
 
 

 
 
 

Payment Information: 
Payment must be received with registration.  
 
Conference Registration Fees are as follows: 
Early Bird (before February 1, 2007): $175.00 
Regular Registration (Feb 1 – Apr 12) $195.00 
Late Registration (April 13 or after) $225.00 
(On-site registration $250) Please make payment 
with check, money order, or major credit card.  
Make checks payable to MarineParents.com, Inc. 
 
Mail completed registration form with 
payment to: 
 MarineParents.com, Inc.  

Attn: Conference Registration 
 PO Box 1115 
 Columbia, MO  65205 
 
For questions or to register by phone, please call: 
573-449-2003, Mon – Fri, 9-5 Central Time. 

If paying by credit card, please complete: 
Please check type of card: 
 
___MasterCard   ___Visa  ___American Express  ___Discover  
 
Name on Card:        
 
Billing address:        
 
City, State, Zip:        
 
Card number:         
 
Expiration Date:        
 
Security code from back of card:      
 
Total Registration fee to charge:      
 
Signature of card holder:       

 

Afternoon Sessions (Choose one from each time frame) 
Session III: Saturday 1:45 p.m. - 3:00 p.m.  
___ Combat Deployment Discussion Panel: When Your Marine Comes 
      Home Part I (Hearing from the Experts) 
___ Military Benefits (repeat) 
___ Life After the Marine Corps  (repeat) 
___ New to the Marine Corps (repeat) 
___ Care Packages and The Care Package Project™  
___ For Gold Star Families Only 
 
Session IV: Saturday 3:15 p.m. - 4:30 p.m.  
___ Combat Deployment Discussion Panel: When Your Marine Comes 
      Home Part II  (Questions and Answers) 
___ Preparing for Deployment (repeat)  
      (for new families with no deployment experience)  
___ Veteran’s Benefits (repeat) 
___ Scrapbooking (repeat) 
___ Recruit Training: Bootcamp  
___ Did I Say the Right Thing? Communicating with Gold Star Families 

Morning Sessions (Choose one from each time frame) 
Session I: Saturday 9:00 a.m. - 10:15 a.m.  
___ Combat Deployment Discussion Panel: What You 
      Must Know Part I (Hearing from the Experts)  
___ Military Benefits (will repeat) 
___ Life After the Marine Corps  (will repeat) 
___ New to the Marine Corps (will repeat) 
___ Operation PAL™ Prayers and Letters  
___ Meals Ready To Eat: Sampling an MRE 
 
Session II: Saturday 10:30 a.m. - 11:45 a.m.  
___ Combat Deployment Discussion Panel: What You 
      Must Know Part II (Questions and Answers) 
___ Preparing for Deployment (will repeat)  
      (for new families with no deployment experience)  
___ Veteran’s Benefits (will repeat) 
___ Scrapbooking (will repeat) 
___ Purple Heart Marines: Changes and Adjustments 
___ For Marine Corps Spouses 
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