
E-MAIL
registration@hida.org

WEB
HIDA.org

CALL
231-267-5296

MAIL
HIDA Registration: 
510 King St., Suite 200, Alexandria, VA 22314

HIDA Educational Foundation Associate	  HIDA Distributor Member

NAME 	 PREFERRED NAME (FOR BADGE)

TITLE 			

COMPANY 			

CITY	 STATE 	 ZIP/POSTAL CODE 	

PHONE 	 EMAIL 	

PLEASE PROVIDE YOUR HOMETOWN ZIP CODE. IT WILL BE USED FOR SCHEDULING MEETINGS ON CAPITOL HILL.  ______________________

3. METHOD OF PAYMENT  (Payment must be received to process registration.)

Registration Form

 Please check here if you are a disabled person requiring assistance. Attach details.

REGISTRATION POLICY: The HIDA Washington Summit and Preparedness Summit are by invitation. Invitees include members of the HIDA Board of Directors, HIDA 
Educational Foundation Board of Directors, Patron-level Foundation Associates, and key distributor executives. Space may be limited. Registration is first-come, first-
served. Registration forms sent without payment will not be processed. Any photos taken at this event are property of HIDA and can be published without  
permission in HIDA materials. Written notification of cancellation received at HIDA (registration address) on or before May 29, 2025, will receive a full refund less a $50 
processing fee. No refunds after May 29, 2025.

2. ATTENDEE INFORMATION

June 11-13, 2025 • The Royal Sonesta • Washington, D.C.

Registration Fee: $849 (Conference registration fee includes all program materials and scheduled events.) 

I plan to participate in:

June 11	 Washington, DC Policy and Education Sessions

June 12	 Capitol Hill Visits

June 13	 Preparedness Summit

CHECK payable to HIDA Educational Foundation        CHARGE:     MasterCard        American Express        VISA

NAME ON CREDIT CARD			 SIGNATURE		

CARD NUMBER	 EXPIRATION DATE SECURITY CODE  (THREE DIGIT CODE FOUND ON BACK OF 

CREDIT CARD)

1. FOUR EASY WAYS TO REGISTER


	HIDA Educational Foundation Associate: Off
	HIDA Distributor Member: Off
	NAME: 
	PREFERRED NAME FOR BADGE: 
	TITLE: 
	COMPANY: 
	CITY: 
	STATE: 
	ZIPPOSTAL CODE: 
	PHONE: 
	EMAIL: 
	PLEASE PROVIDE YOUR HOMETOWN ZIP CODE IT WILL BE USED FOR SCHEDULING MEETINGS ON CAPITOL HILL: 
	Washington DC Policy and Education Sessions: Off
	Capitol Hill Visits: Off
	Preparedness Summit: Off
	CHECK payable to HIDA Educational Foundation: Off
	CHARGE: Off
	MasterCard: Off
	American Express: Off
	VISA: Off
	NAME ON CREDIT CARD: 
	SIGNATURE: 
	CARD NUMBER: 
	EXPIRATION DATE: 
	SECURITY CODE THREE DIGIT CODE FOUND ON BACK OF: 
	Please check here if you are a disabled person requiring assistance Attach details: Off


