
REGISTRATION FORM – One Day Registration 
Coastal GeoTools Conference 

January 27-30, 2025 | Wilmington Convention Center, Wilmington NC 

Conference registration fee includes an AM and PM break, Tuesday or Wednesday lunches, evening reception (Weds only), 
training sessions, Tools Showcase (Weds only), all conference materials, facilities usage and basic WIFI. You must be 18 
years of age or older to participate.  

Name ____________________________________________________ Badge Name __________________________ 

Organization ____________________________________________________________________________________ 

Address ________________________________________________________________________________________ 

City _______________________ State______ Zip__________ E-Mail ______________________________________ 

Title _________________________________ Phone _______________________ Fax _________________________ 

Registration Type 
One Day Registration $300 

Please select which day you will be attending:  Tuesday Wednesday 

Please Pre-register for Social Events (included in your registration) 

☐ Exhibitors Luncheon Tuesday 12:00 – 1:30 pm 

☐ Networking Luncheon Wednesday 12:00 – 1:30 pm 

☐ Sponsor Evening Reception Wednesday 6:00 – 9:00 pm 

Total Amount Due $ _______ 

PAYMENT METHOD   ASFPM Federal I.D. #39-1414382 
☐ Check is enclosed Payable to ASFPM (in U.S. Dollars)
☐ Please send me an invoice
☐ VISA, MasterCard, AMEX, Discover:  Card#: ____________________________________________________

Exp. Date: ________ CCV: __________ Card Holder Signature: _____________________________________

Please send this form or a copy along with payment and any necessary correspondence to: 
Association of State Floodplain Managers, Inc. Phone: 608-828-3000 
8301 Excelsior Drive Fax:     608-828-6319    
Madison, WI  53717 E-mail: registration@coastalgeotools.org

CANCELLATION POLICY 
If your plans change and you cannot attend, written notice must be provided to the ASFPM Executive Office. Avoid the cancellation service charge by sending 
a substitute from your organization! Otherwise, cancellations before and including 1/6/25 will get a full refund minus a $50 service charge. Starting on 1/7/25 
no refunds will be made, though substitutions will still be accepted. All registrations received by ASFPM are subject to the cancellation policy regardless of 
payment status. No shows will be charged the full amount.  

mailto:registration@coastalgeotools.org


Registration Questions 

If desired, let us know your pronouns. This is optional. If you enter pronouns, they will be featured on your conference nametag. 

Do you have a disability or special need which requires our awareness (not including dietary restrictions)? Please note that we 
strive to be an inclusive, accessible meeting, but not all requests can be guaranteed. (check all that apply) 

o Video (e.g., closed captioning)
o Audio (e.g., sign language interpreter needed)
o Nursing Mother’s Room

Please let us know if you have any dietary restrictions. Please note that we strive to be an inclusive, accessible meeting, but 
not all requests can be guaranteed. (check all that apply) 

o Vegetarian
o Vegan
o Dairy Allergy
o Gluten Allergy
o Peanut/Nut Allergy
o Shellfish Allergy

 How many Coastal GeoTools Conferences have you attended? 

o First time
o 1 to 5
o 6 to 10
o More than 10
o All of them

 After the meeting, may we share your name and email with other meeting attendees? * 

o Yes
o No

 Do you consent to have your photo taken during the meeting and used for future Coastal GeoTools-related marketing? * 

o Yes
o No
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