
First Name:  ______________________________________________________   Last Name:  ________________________________________________________

Badge Name (First or Nickname): __________________________________   Badge Title:  ________________________________________________________

Company Name:  ______________________________________________________________________________________________________________________

Mailing Address:  ______________________________________________________________________________________________________________________

City:  _____________________________________________________________   State:  _______________   Zip:  _________________    Country:  ____________

Phone:  _______________________    Fax:  ____________________________  Contact E-mail (required):  ___________________________________________

IMPORTANT–PLEASE READ: Anyone who wishes to gain entry to any UMA Motorcoach Expo exhibits or functions 
must be registered and in possession of a name tag administered by show management. Loss or destruction of a badge 
will result in a $200 replacement fee. By completing this registration form, I give permission to the United Motorcoach 
Association (UMA) and autho rized UMA Motorcoach EXPO vendors to use my information to communicate with me 
about UMA Motorcoach EXPO and/or other products or services provided by UMA and authorized UMA Motorcoach 
EXPO vendors. CANCELLATION POLICY: There is a $50 processing fee for all cancelations. This fee is assessed 
on a per person basis. No refund for cancellations made after 12/31/16. All refund requests are up to the discretion 
of UMA Motorcoach EXPO Management. PHOTO AND VIDEO RELEASE: By attending, you hereby grant UMA, its 
representatives, and employees the right to take photographs and multimedia of you and your property in relation to 
UMA Motorcoach EXPO. You also authorize UMA to use such images, with or without your name, for any lawful purpose 
including but not limited to publicity, editorial coverage, print advertising, and web content.

MAKE CHECKS PAYABLE TO: United Motorcoach Association FAX CREDIT CARD PAYMENTS TO: 703.838.2950  
MAIL ALL OTHERS TO: United Motorcoach Association, 113 South West Street, 4th Fl., Alexandria, VA 22314

Your EXPO registration gives all-inclusive access to the  UMA Motorcoach EXPO events including 
education sessions, trade show floor entrance and networking events. It also includes food and 

beverages at scheduled events such as the opening Welcome Reception, breakfasts, lunches and 
the annual Leadership Awards Celebration Dinner. *Exceptions are the Golf Tournament on March 

2 and and Tourism Rocks on March 1 which will incur an additional fee.

www.motorcoachexpo.com
FULL REGISTRATION FORM

OTHER 
WOULD YOU LIKE TO PRE-SCHEDULE A MEETING WITH A PARTICULAR UMA EXHIBITOR WHILE AT EXPO? If yes, please list the companies you are interested in and we will share your informa-
tion with them so they can schedule a meeting:  _____________________________________________________________________________________________________

PLEASE LIST ANY SPECIAL NEEDS (DIETARY, PHYSICAL, AUDIO-VISUAL, TRANSPORTATION, ETC.): _________________________________________________________________

www.motorcoachexpo.com

*NON-MEMBER ATTENDEE 
REGISTRATION FEES

REGULAR  
by January 11

ON-SITE  
after January 11

EARLY BIRD  
by November 2

 * NOT A MEMBER OF UMA? Become one and save on your EXPO registration. Visit www.uma.org or call 1.800.424.8262 to join and learn more about other great benefits UMA 
membership provides.

OPERATOR $355 $465 $575 $685
SPOUSE $355 $465 $575 $685
NON-EXHIBITING SUPPLIER $1400 $1400 $1400 $1650
CHILD $100 $100 $100 $250

UMA MEMBER ATTENDEE REGISTRATION FEES

ADDITIONAL ITEMS: (If preferred, you may register for these at a later date)
 Cell Phone (required for all Additional Items):  ______________________________________________________________________________

13TH ANNUAL RAY DUPUIS MEMORIAL GOLF TOURNAMENT ON THURS. MARCH 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $125
  Requested Pairing  ____________________________________________________________________________________________________

MAINTENANCE INTERCHANGE ON MON. FEB. 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . FREE
 What Maintenance Issues would you like to discuss?  ________________________________________________________________________

MAINTENANCE COMPETITION ON TUES. FEB. 28  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . FREE
UMA MEMBER BUS OPERATIONS SITE VISIT ON WED. MARCH 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . FREE
If you are interested in attending, please check this box so we can plan accordingly. Your RSVP does not guarantee you a spot on the tour.

TOURISM ROCKS ON WED. MARCH 1 Operator/Spouse – $40 Exhibitor/Non-Exhibitor Supplier – $40

I AM INTERESTED IN LEARNING MORE OR PARTICIPATING IN THE UMA INTERNATIONAL DRIVER COMPETITION
For more information visit www.motorcoachexpo.com/uma-driver-competition

INDUSTRY ROLE (Please check only one): 
OPERATOR: Motorcoach owners, operators or staff personnel who are an active part of a motorcoach company that is recognized by the U.S. Department of  
Transportation or another country’s national transportation agency.. 
SPOUSE: Spouse to an Operator who is attending EXPO. (If you are actively involved in the motorcoach company, please register as an Operator).
NON-EXHIBITING SUPPLIER: Companies that sell/supply to the Motorcoach Industry but are NOT exhibiting at the 2017 UMA Motorcoach EXPO. Only 2 people per company are
allowed to register as Non-Exhibiting Suppliers. There is only one rate available and no day passes are allowed.
CHILD: Children ages 10-17 pay the child rate. Children under the age of 10 are free.

PAYMENT INFORMATION: 
 Check   CREDIT CARDS: Amex Discover Visa MasterCard

Card Number:  ___________________________________________________

Cardholder’s Name:  ______________________________________________

Signature:  ______________________________________________________

Expiration Date:  ________________ Total to be charged:  ________________


