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You may also register on-line at www.turnaround.org. Please note that pre-registration will only be accepted 
through Wednesday, January 16, 2008. On-site registration will open on Thursday, January 24, 2008, at the 
Wynn. Please also note on page 6 of this brochure that there is a $50 on-site registration surcharge. 

Be sure to make your hotel reservation soon. Contact the Wynn Las Vegas 1-866-770-7555. Mention TMA 
Distressed Investing Conference or Rate Code TMAD0108 to receive the reduced room rate of $259/night. 
This rate is only available through Wednesday, December 19, 2007. TMA cannot guarantee that the room rate 
or room block will not sell out before this date. See page 7 for details. 

Full name ______________________________________________________________________________

Goes by/Nickname (for badge) _____________________________________________________________

Company ______________________________________________________________________________

Address ________________________________________________________________________________

City, State, Zip __________________________________________________________________________

Phone/Fax _____________________________________________________________________________

E-mail _ _______________________________________________________________________________

Registration Fees
 Member	 $  	1,095

 Nonmember	 $  	1,345

 Full-time academic/Government employee 	 $   	600

Advanced Case Study
“WestPoint Stevens in Chapter 11: A Clash of Titans”	 $     50
Thursday, January 24, 9:00 a.m - 12:00 p.m.

Payment
 Check enclosed (payable in U.S. funds to Turnaround Management Association)

 Visa 		   MasterCard 		   American Express

Credit card number _________________________________________     Expiration date ____________

Name on credit card (please print) _ _________________________________________________________

Signature _ _____________________________________________________________________________

Total amount paid $____________

Special needs  _______________________________________________________________________

______________________________________________________________________________________

Mail or fax your completed registration form to: 
Turnaround Management Association
Attn: Conferences
150 South Wacker Drive, Suite 900
Chicago, IL 60606
Fax: 1-312-578-8336

TMA staff use only

Date Rec’d:

Batch #:

Amt. Pd:

Conf #:

Date Ent:

Batch Date:

Check #:

Conf. Sent: 

Notes: 


