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NMA 2017 Author’s Corner

Name:

Address:

City and State:

Phone:

Emall:

Book Title:

Book Title:

NMA Section:

Day(s) and hours you plan to be in the Author's Corner:
Sunday: Time: Monday:

Tuesday: Time:

NMA Exhibit Hall Dates and Hours:

e Sunday, July 30 e Monday, July 31 e Tuesday, August 1
4:00 pm - 6:00 pm 11:00 am - 3:00 pm 11:00 am - 3:00 pm

Author's Corner Location: Exhibit Hall/ NMA Central

Registration Deadline: June 30, 2017

Return to yfleming@nmanet.org or fax to 301.495.0359
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