
19 t h  Annual  New Mexico F i re  Service Conference  
October  2  –  5 ,  2017   Ru idoso,  New Mexico  

 
 

SPOUSE/GUEST REGISTRATION FORM  Spouse/Guest Registration will not be processed unless payment is enclosed. 

 
Name: Title:  
 If applicable 
 

Spouse/Guest of:  
 
Mailing Address:  

Include City/State/Zip 

 

Daytime Phone #: Fax #: Email:  
 For registration confirmation 

 

I Prefer    Vegetarian Meals  Gluten Fee Meals  Other dietary restrictions or ADA needs, contact Colette at 1-800-432-2036. 
 

 Advance Registration Late Registration On-Site Registration 
 by September 18th  September 18th – 25th After September 25th  

FULL CONFERENCE 
(Includes all social events)  $90  $95  $100 
 
 

INDIVIDUAL FUNCTIONS 
 

MONDAY, OCTOBER 2ND 

 Golf Tournament - Must fill out Function Waiver below.  $55  $65  $65 
   (Includes box lunch) 
 

 Club Rentals needed  USGA Handicap Index  or Average  
 

 Teammate preference: 1.   2.   3.  
 

 Welcome Reception & Dinner $30 
 

TUESDAY, OCTOBER 3RD 
 Lunch $15 
 

WEDNESDAY, OCTOBER 4TH 
 Lunch $20 
 Reception & Farewell BBQ $20 
 
 

*FUNCTION WAIVER: 
If you will participate in the Golf Tournament, you must sign, have 
witnessed & return this Waiver to the NMML. 
 

In consideration of the acceptance of this entry, I hereby for myself, my heirs, 
executors, administrators, assigns and any other successors in interest, release, 
waive and forever discharge any and all rights and claims for damages or from any 
and/or all of the 2017 New Mexico Fire Service Conference Events.  I specifically 
release and discharge the New Mexico Municipal League, the Village of Ruidoso, 
The Links at Sierra Blanca Golf Course, sponsors, promoters, and any 
organization whose facilities are being used for these events, from all injuries or 
damages arising from or contributing to any physical impairment or defect I may 
have, whether latent or patent.  I attest and verify that I am physically fit and 
capable of participating in the event(s) I have registered for, and that I have 
sufficiently trained for the completion of these event(s), both being my sole 
responsibility. 
 

Registrant Signature:  
 

Witness:  
 
 
 

 

SPOUSE/GUEST PAYMENT INFORMATION:  

Check Enclosed (Payable to NMML.  Include name on check.) 

Included on Registrant’s P.O.  Provide PO #   

Charge Spouse/Guest fee on registrant’s credit card 

Charge Registration fee to:  Visa or  MasterCard 
 

The NMML is authorized to use the card below to pay registration fee(s) in the 

amount of $  

 

Card #:  Exp Date:  

 

Name of Card Holder:   
 
Card Holder Signature:   
 
 
 
 

 
 
 
 
 
 
 
 
 
 

REGISTRATION/CANCELLATION POLICY 
• After September 25th you must register on-site. 

• Cancellations must be received in writing by September 25th. 

• $50 fee charged for all cancellations. 

• No refunds after September 25th. 

• No partial refunds.  

• Pre-registered no shows are responsible for full registration fee. 

• Credit card transaction(s) processed immediately.  

• Receipts available upon registration check-in.  

• Registration confirmations will be emailed.  

• Weather related no shows will be charged $50. 

• By submission of this form, you agree to all registration/cancellation policies. 

RETURN BY SEPTEMBER 25th TO: Valerie Maes  vmaes@nmml.org 
 P.O. Box 846  Santa Fe, NM  87504 

 Phone:  800-432-2036 or 505-982-5573  Fax:  505-984-1392 
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