N A R U C

National Association of Regulatory Utility Commissioners

NARUC 7" NEW COMMISSIONER REGULATORY ORIENTATION
February 27-28, 2012
Washington, DC

Organized by the NARUC Subcommittee on Education & Research

REGISTRATION FORM

Please return to Erin Skootsky, eskootsky@naruc.org, tel: 202-898-2210. Registration will be
limited to 10 new commissioners and participants accepted on a first-come, first-serve basis.

Today’s Date:

First Name:

Last Name:

Title:

Commission:

Tel:

Email:

Administrative Assistant Contact Name, Tel, Email (if applicable):

Travel Information (NARUC will book hotel reservations directly):

Arrival Date:

Flight Arrival Time:

Departure Date:

Flight Departure Time:

Number of Nights Requested in Hotel:

Program Schedule:

Sunday, Feb. 26, 6:00 pm — Welcome Dinner

Monday, Feb. 27, Day One - 9:00 am — 3:30 pm; Open House Reception — 4:00 — 7:00 pm
Tuesday, Feb. 28, Day Two — 9:00 am — 5:30 pm

Case Study Submission:

In order to increase the exchange of best practices and real-life examples, please submit a
description of 1-2 current or recent regulatory issues, your deliberations on it, and/or open ended
questions. These will be shared in advance with attendees and instructors to generate candid
dialogue throughout the training program.




Name, State:

Sector/Topic(s): ___ Electricity  Gas __ Telecommunications _ Water
____Consumer Affairs __ Legal Other (please describe):

Description:

Travel Stipend Information:

You will receive detailed information on the travel stipend once registration is confirmed. For
travel planning purposes, please note that you must attend the entire training session to receive
the stipend. The stipend will cover your round-trip economy class air, ground transportation and
up to 3 nights hotel (NARUC will book and pay for your hotel directly). Please indicate which
group meals you will attend. (Breakfast is included in the hotel rate.)

Sunday, Feb. 26 Dinner

Monday, Feb. 27 Lunch Open House Reception

Tuesday, Feb. 28 Lunch
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