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REGISTRATION FORM FOR HMEC-2009 
CONFERENCE DATES: SEPTEMBER 11, 12 & 13, 2009 

AT HOLIDAY INN, BWI AIRPORT 
890 ELKRIDGE LANDING RD.,  LINTHICUM , MD 21090    

PHONE: 410-859-8400 
 

                                        Yes.  Please count us in.  Our Manidr/Institution/ 
Organization would participate in HMEC-2009. 

 
Name of Mandir/Institution/Organization:   

 
                                              ____________________________________________________________ 

 
Address _____________________________________________________________________________ 
 
Web site________________________________________________ 
 
Telephone______________________________________________ 
 
Email Address___________________________________________  
 
Name of chairperson ____________________________________ 
 
INFORMATION ABOUT DELEGATE(S) 
 
Delegate #1 Name:   ___________________________________________________________________ 
  
Address ______________________________________________________________________________ 
 
City, State, Zip code_____________________________________________________________________ 
  
Tel. (Home) __________________________ Cell Phone _______________________________________  
 
Email  Address____________________________________________ 
 
Delegate #2 Name:   __________________________________________________________________ 
  
Address ______________________________________________________________________________ 
 
City, State, Zip code_____________________________________________________________________ 
  
Tel. (Home) __________________________ Cell Phone _______________________________  
 
Email  Address____________________________________________ 
 
If there are more than two delegates, please provide information about them on a separate sheet. 
 

PLEASE PROVIDE PAYMENT DETAILS ON THE REVERSE SIDE 
(Please fill out both sides) 

 
This conference is organized by Vishwa Hindu Parishad (World Hindu Council) of America 
Web site: www.vhp-america.org       Email:  info@vhp-america.org                    Tel.: 732-744-0851 
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DETAILS FOR REGISTRATION FEE AND DONATIONS, IF ANY 
 
Option 1:  Registration Fee:  $501 (Special souvenir package for Mandirs, Hindu Institutions and Hindu 
Organizations) 
Registration fee includes all the benefits in option #2; additionally it includes registration for one more delegate, 
and a half page space in the souvenir that may include a photo of the Mandir and/or write up about the 
Mandir/institution/organization or its Board of Trustees.    
 
Option 2:  Registration Fee:  $175 per person 
Registration fee includes conference participation, registration kit, hotel accommodation*, all lunches, dinners 
and breakfasts 
 

For additional delegates using either options, just add $175 per person.  
 

Option 3: Youth Delegate Registration Fee $75 per person 
This option is for college students who are involved in Mandirs as volunteers/Executives and are approved by 
the Mandir.  Registration fee includes all the benefits in option #2. 
 

* Accommodation is two persons in a room. **For single rooms, add $174 per registration. 
 

Additional Contribution (All donations exceeding $100 will be listed in the souvenir). Check one: 
[  ]  $10001   [  ] $5001  [  ]  $2501 [  ]  $1001   [  ]  $501   [  ]  $251  [  ]  $125   [  ]  Other $_________            
 
Total Payment***       $___________                                    (*** All payments are non-refundable) 
Payment Information:   Check Here:  [  ] Option 1   [  ] Option 2   [  ] Option 3 [  ] Single room** 
 

Payment options: 
(1) Online Registration: Visit http://mandirsangam.vhp-america.org 
(2) By check: Checks should be payable to VHPA, and write HMEC-2009 in subject line. 
(3) Credit card:  (Name and address must match with that on the credit card, for using the credit card.)  
 
Name as it appears on the credit card: __________________________________________________ 
 
Address on the billing statement: _______________________________________________________ 
 
_____________________________________________________________________________________ 
 
Credit Card Name:     [  ] VISA    [  ] MASTER CARD     [  ] DISCOVER 

  
            Credit Card Number                                                                Month    Year  

                           Expiration Date 
I give permission to VHPA to charge $_________ to above credit card for HMEC2009. 

 

___________________________________              _______________________________ 

       Signature                                      Date      
 
If you are interested in making a presentation at the Conference, please contact Dr. Abhaya Asthana at abhayaji@gmail.com     
 
Please mail registration form and payment to: HMEC-2009, VHPA,  2928 Fontainebleau Dr., Atlanta, GA 30360 
 
*Only Vegetarian Meals will be served. If you have dietary restrictions, please let us know on a separate sheet* 

For more information about the Conference, call 908-240-7720 or 508-875-0432  or visit http:/mandirsangam.vhp-america.org 
_________________________________________________________________________________________ 


