
 
FOR EBA USE ONLY: 

Check Name     

Check #: Check Date 

Amount Card Authorization    

Amount Charged Date Billed_   

 

 
 

REGISTRATION FORM (ONE FORM PER REGISTRANT) 

REGISTRATION INFORMATION 
You must pre-register for on-site attendance. No registration fee refunds will be granted for cancellations received after May 25, 2020. 
In order to receive a refund (less $10 administrative fee), the EBA must receive your written notice of cancellation by May 25, 2020. 
Registrants who are unable to attend may send a substitute for the entire program. EBA regrets that refunds will not be given for no- 
shows. Send cancellation request by email to Mary Margaret Frank at mmfrank@eba-net.org or by fax to (202) 833-5596. 

------------------------------------------------------------------------------------------------------------------------ 
 
 

 

LAST NAME FIRST NAME M.I. 

 
 

FIRM/COMPANY/AGENCY 

 
 

ADDRESS 

 
 

CITY STATE ZIPCODE 

 
 

PHONE EMAIL (confirmations and/or materials will be sent to registrant by email) 
 
Registration Fees On-Site (per person):  
        
        $40     EBA Member    $0      Student [There will be no charge for EBA Student members.]           
        $60     Non-Member   $10     Student/Non-Member 

METHOD OF PAYMENT (TAX ID #52-6054231): 
 

  Check Enclosed (Payable to Energy Bar Association) MASTERCARD VISA AMEX DISCOVER 

Card # Expiration Date ________CVV Code:_________ 

Card Holder Name (please print or type)   
 

Signature _ 
 
 
 

MAIL CHECK & REGISTRATION FORM TO: 
 
 

ENERGY BAR ASSOCIATION 
2000 M Street, N.W., Suite 715, Washington, DC 20036. 
CREDIT CARD PAYMENTS MAY BE FAXED TO: (202) 833-5596 

 
 
 
 
 

 
Webinar 

COVID-19 Utility Impacts - How Are States Responding? 
 

12:30 – 1:30 PM (ET) 
May 27, 2020 
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