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Name: _____________________________________________________________________________ 
Name Badge:  (What name do you prefer on your badge?)   

_______________________________________ 
Institution Name: (If part of an organization) ______________________________________________ 
Address: __________________________________________________________________________ 
City: ____________________________ State: ________ Zip: ______________________________ 
Phone: __________________________ Fax: ____________________________________________ 
Preferred means of contact:  Phone  _______   E-mail: _______ 
E-mail: ___________________________________________________________________________ 
Emergency Contact Person: __________________________________________________________ 
Day Phone: ______________________ Night Phone: _____________________________________ 
Where do you want your conference materials mailed? 
Address Above: _______________    
Please use this address: ____________________________________________________________ 
 
Are you a teacher who wishes to obtain continuing education credit?   YES or NO 
Are you a conference presenter?  YES or NO  
Are you a WWII veteran? YES or NO 
 
Please indicate dietary restrictions: ��Vegetarian ��No Dairy ��Vegan 
��Other: (food allergies, etc...) 
�

�
���	��	�� � �
Please check the appropriate boxes for the conference and the events you plan to attend. Your full 
conference registration includes all “no fee” events.  If you plan to bring a guest to any of these events 
there will be an extra fee.  Students must provide a copy of a valid, current student ID from an accredited, 
degree-granting college or university. Registration information must be postmarked on or before May 6 to 
avoid a late payment fee of $15 for each registrant. 
 
 
 Early Bird (By May 6) Late Registration  (After May 6) 
Full conference �  $95.00  (with meals) �  $110.00  (with meals) 
Sessions only �  $50.00  (no meals) �  $65.00  (no meals) 
Student ** 
or WWII Veteran – full conference 

�  $65.00  (with meals) �  $80.00  (with meals) 

Student **  
or WWII Veteran – sessions only 

�  $20.00  (no meals) �  $35.00  (no meals) 

   
**Please send a copy of your current student id card. 
 

 
 
Special Accommodations:  Attendees needing special accommodations should 
contact the Foundation at 540-586-3329 no later than May 15. 
 



Tours, Events & Meals 
All of the following require tickets and pre-registration is required.  Payment must be included 
with your registration fees.  The National D-Day Memorial Foundation reserves the right to cancel 
any event.  Visit www.dday.org for updates.  If an event is cancelled, refunds will be mailed in 
accordance with the National D-Day Memorial Foundation’s refund/cancellation policy. 
 
Wednesday: 
D-Day Tour & Poplar Forest Tour  ��$45 Registrant 
 & Dinner at historic Olde Liberty Station  ��Guest, $45 
 
Thursday: 
Lunch     ��Registrant, no fee with full conference registration 
    
Thursday: 
Banquet     ��Registrant, no fee with full conference registration 
     ��Guest, $20 
Friday: 
Lunch     ��Registrant, no fee with full conference registration 
         
Saturday: 
65th D-Day Commemoration  ��$25 Registrant 
(includes bus transportation and  ��Guest, $25 
reserved seat at the ceremony)     
 
Nighttime Illumination Event  ��$10 Registrant 
(For bus transportation)   ��Guest, $10 
 
Guest Info* 
If you are bringing a guest to the Wednesday, Thursday, or Saturday events, please list the guest’s name.  Due to limited space, 
guests cannot attend lectures and sessions.  If a guest wishes to attend sessions, they must sign up as a conference participant and 
pay full registration fees. 
 
Guest’s Name: ____________________________________________________ 
 


��� 
� 	�
All registration and ticketed events must be prepaid.  Processing delays may occur for any forms 
received without payment. If you are paying with a credit card you may call the Foundation office at 1-
800-351-3329 or complete the appropriate information below. Checks and money orders are accepted.  
No cash please. Make checks and money orders payable to the National D-Day Memorial Foundation.   
 
Payment Enclosed: 
Registration fee:   $_____________________ 
Ticketed Events:   $_____________________ 
 
TOTAL    $_____________________ 
 
Method of Payment: 
  � Check is enclosed (payable to the National D-Day Memorial Foundation) 

�  Charge my credit card for the Total amount above: 
 �  VISA  � Master Card  � American Express  � Discover 
 
Card Number: ________________________________________________ 
 
Expiration Date: ______________________________________________ 
 
Cardholder Signature: _________________________________________ 
 
 



Fax completed registration 
forms to:  
540-586-7200 
 
Or, mail your completed 
registration form with payment 
to: 
ATTN:  WWII Conference 
National D-Day Memorial 
PO Box 77 
Bedford, Virginia 24523 
 
Questions? Call  
800-351-DDAY 
 
Cancellation Policy & Deadline:  
Cancellation deadline: May 6. Only refund requests for cancelations received in writing and postmarked 
by this date will be considered. Refunds will be processed after the conference. A $40.00 processing fee 
will be deducted. The National D-Day Memorial Foundation pays upfront costs for each registrant.  
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