
Organization __________________________________________________________

Are you a member of a PA? Please provide your Member Discount Code (MDC)  __________________________________

Billing Contact Name _________________  Email ___________________ Phone _______  

FIRST REGISTRANT

Name  ____________________________  Accreditation/Credentials  _________________ 

Badge Name _________ Title _________________________  Workshops (x2) ____ & ____ 

Address _____________________________________________________________

City _____________________  State/Province ________________  Zip/Postal _________

Country (if outside U.S.)________________________  Email ________________________

Phone ________________________ _________  AMOUNT DUE ___________________

SECOND REGISTRANT

Name  ____________________________  Accreditation/Credentials  _________________ 

Badge Name _________ Title _________________________  Workshops (x2) ____ & ____

Address _____________________________________________________________

City _____________________  State/Province ________________  Zip/Postal _________

Country (if outside  U.S.)________________________  Email ________________________

Phone ________________________ _________  AMOUNT DUE ___________________

THIRD REGISTRANT

Name  ____________________________  Accreditation/Credentials  _________________ 

Badge Name _________ Title _________________________  Workshops (x2) ____ & ____

Address _____________________________________________________________

City _____________________  State/Province ________________  Zip/Postal _________

Country (if outside  U.S.)________________________  Email ________________________

Phone ________________________ _________  AMOUNT DUE ___________________

 TOTAL DUE _________________
REGISTRATION RATES
Group discounts are available for individuals from Member and Federal Government organizations only. First two regis-
trants are charged $1,595 each. The third and subsequent registrants are charged $1,395 each. These rates will increase 
on February 22, 2020. There is an additional charge for Workshop registrations.

SUNDAY WORKSHOPS — Choose two workshops for one low price.     AAP/APRP Rate: $300  |  Standard Rate: $350 
q Please identify and add Workshops for each individual at the additional price. 
  
Sunday 1:00-3:00 PM Sunday 3:30-5:30 PM (Select One)

(A) Propelling Your Faster Payments IQ (1) Essentials of the ACH Network
(2) The Faster Payments Evolution
(3) Understanding Cross-Channel Payments Risk & Fraud
(4) Payments Technology: APIs & Blockchain
(5) Understanding Payments Standards: X9 to ISO &  Beyond

GROUP REGISTRATION FORM
Receive $200 off the third and subsequent registrants when you register three 
or more people from the same organization at the same time. If paying with a 

credit card, register online at payments.nacha.org or by calling +1 703-561-1100.
  



REGISTRATION POLICIES: 
Advance payment required.  
No invoices. Please reuse page 1  
if registering more than three  
registrants from the same  
organization.

CANCELLATION POLICY: Cancella-
tion requests will not be accepted via 
telephone and must be submitted in 
writing via email to meetings@nacha.
org or fax to +1 703 713-1641. Refunds 
will be processed for the amount paid 
minus a $200 processing fee if the  
request is received by February 21, 
2020. For workshop cancellations, a re-
fund will be processed for the amount 
paid minus a $100 processing fee if 
the request is received by February 21, 
2020. NO REFUNDS will be granted 
after February 21, 2020. Please ensure 
that you are registered at the proper 
rate and type (e.g. Member/Nonmem-
ber, etc.). No refunds for rate adjust-
ments, due to improper selection of 
registration type, will be made after 
April 3, 2020.

SPECIAL NEEDS: If you are disabled, 
require other special services, and/
or have medical or religious dietary 
restrictions, please send a written 
description of your needs via email by 
April 1, 2020 to meetings@nacha.org.

4 WAYS TO REGISTER

1 ONLINE:   
https://payments.nacha.org

2 PHONE: 800-487-9180 or  
+1 703-561-1100

3 FAX: +1 703-713-1641
4 MAIL: Return registration with 

payment (U.S. currency only) 
to: Nacha 
Attn: Accounting Department, 
2550 Wasser Terrace, Suite 400

 Herndon, VA 20171 USA

To submit meal requests and questions, please email us at meetings@
nacha.org with the name of the registrant. You must notify us at least three 
weeks in advance of the conference and provide your name to your server 
at meal time. 
 

PRIVACY POLICY: By completing this form and submitting registrations 
for the Payments Conference, each registrant agrees to abide by Nacha’s 
Anti-Harassment Policy & Conference Rules. Visit https://payments.nacha.
org/anti-harassment-policy-conference-rules for more information. Your 
privacy is important to us. You are able to change your email preferences 
for Payments 2020 at any time by visiting https://payments.nacha.org/ 
attendee-privacy-form. 
 
PHOTOGRAPHS: Nacha will have professional photographs and  
videography taken at Payments and may reproduce them in Nacha  
educational, news, or promotional material, whether in print, electronic or 
other media, including the Nacha website. By participating in Payments, 
you grant Nacha the right to use your name, photograph, and biography for 
such purposes.

GROUP REGISTRATION FORM
Receive $200 off the third and subsequent registrants when you register 

three or more people from the same organization at the same time.

4 WAYS TO PAY (Payment must accompany registration)

Organization  __________________________

1 ACH/Online Banking:
 UPIC RTN # 021052053, ACCT # 59058945
 Company Entry Description: AN20, Last Name, First Initial of  

Registrant 
Date of Credit: ____ / ____ / ____ 

 Refer to section “4 Ways to Register” and mail or fax your form 
 to Nacha.  
2 Check: Enclosed is a check (made payable to Nacha) for $ ___
 Checks will be accepted only if written on U.S. dollar accounts 

drawn on U.S. financial institutions. Refer to section “4 Ways to 
Register” and mail your form with check payment to Nacha.

3  For international payments, send completed form to account@
nacha.org. Include “International Payment” in the subject line. 
Nacha accounting with respond with instruction for international 
wire payment.

4   Credit card: Register online at https://payments.nacha.org or 
by calling +1 703-561-1100. All major credit cards are accepted. 
Please do not mail, email or fax credit card information.

SPECIAL MEALS:  
If you require a special meal, please select from the options below. (Please 
request only if you intend to pick up a special meal.)
s Vegetarian/Vegan
s Kosher

s Halal
s Other
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