
 
 
 

 

NCMA FORT WORTH CHAPTER 
 

In Association With  
Lockheed Martin Aeronautics Company, Bell Helicopter Textron,  

Vought Aircraft Industries, Inc., and L-3 Link Simulation & Training  
 

Presents  
 

Cost and Price Analysis 
In Government Contracts 

 
 
Date:                                          Wednesday and  Thursday, August 26-27, 
2009 
 
When:          8:00 AM  Registration, Networking and Breakfast Buffet  
                                                               9:00 AM to 4:00 PM  Seminar 
 
Where:                                                            Diamond Oaks Country Club,   
                                                          5821 Diamond Oaks Drive North, Haltom City, Texas 76117  

Price:       $450 Members,   $575 Non-Members  -  Includes Continental Breakfast, Breaks and 
Lunch 

 
                                      Register no later than 2:00 P.M. Friday, 14 August 
2009 

           
Registrant Information 
 

Name:             CPCM   CACM 
Title:        
Company/Organization:        
Business Address:        
City/State/Zip Code:        
Daytime Phone Number:  (     )-      FAX Number:  (     )-      
E-Mail Address:        
 
To aid in tailoring the seminar to each audience, please tell us about yourself: 
Who do you work for?    Industry     Government    Other:        
What is you level of experience?   New Hire   Basic   Mid   Senior   Years Experience: 
      
 
Check here if you need special accommodations to fully participate:   
     Need:        
 

 NCMA Member Price:  $450                 NCMA Non-Member Price:  $575 
 
NCMA Membership 
Number:       

NCMA Chapter Affiliation:       

 
Payment Information 
 
Check Number:             
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Please Make Checks Payable To:   NCMA Ft. Worth Chapter 
 
Forward Checks to:     NCMA Fort Worth Chapter 
     P.O. Box 7403 
     Ft. Worth, TX  76111-7403 
     ATTN:  August Seminar 
 
 
 
For Credit Card Billing on Visa or MasterCard – Provide Credit Card Number, Expiration Date, 
Number from Back of Card, Cardholder Name and Card Billing Address.  If you desire, please call 
Pattie Boyd and provide the information telephonically.  Cards will be billed upon receipt. 
 
E-mail or fax this form and fee arrangement to the Registrar: 
Pattie Boyd 
 
Phone: (817) 935-4923    Fax: (817) 935-4942 
E-mail: pattie.l.boyd@lmco.com 
 
 

NOTE:  Fee Must Be Paid Prior To Attendance 

mailto:pattie.l.boyd@lmco.com
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