Conference Title
Conference Date   
 SAMPLE REGISTRATION FORM

Name: (for name badge) ___ _______________________________________________________________________________

Address:___ ______________________________________________________________________________________________

________________________________________________________________________________________________________

City:,  ________________________________ State/Province: ______________________ Postal/Zip Code: 9615__________________

Country: USA _____________________________ Telephone: (760) 352-9474__________________ Fax: (760) 352-0846____________________

Email: ___________________________________________________
 (include country and/or area code with telephone & fax)

CONFERENCE FEES

1. Registration Fees (All fees listed in U.S. Funds) (Please see the Registration Page for details and check appropriate box.)

Includes the Welcome Reception, and Scientific Sessions (guests not included)





Postmarked & Paid on or before
  Postmarked & Paid on or after









        Date

 

Date


Conference Registration Date *
($amount


($amount

$_____________

2. Optional Events
Awards Barbecue Date *** # _____x
($  Cost


($  Cost

$_____________

Equine Center Tour Date      # _____x
($   Cost


($  Cost

$_____________

*** - Ticket required for each attendee/guest 6 years or older. The Awards Barbecue will be held at the (name location). Give directions if needed.  Do you plan to drive your self? (   Or will you ride the bus? (  # _______

3. 3.    Dining Hall Meal Packages
   (Package  (2 breakfasts, 2 lunches, and 1 dinner)
# _______ x
 $35.49
=

 
$ _______________

4.     Resort Hotel Lodging
Room Type



Rate Per Person Per Night
# Persons x # Nights

X_____ Single Occupancy (1 person in room)

    $39.70        x     __1_____   x4 ______  =           $ _158.80______________

_____ **Double Occupancy (2 people in room)

    $22.30        x     _______   x  ______  =           $ _______________

_____  Family Suite (Families only, 4 per suite)

    $76.60                              x _______ =           $ _______________


Note: If bringing a guest you must reserve a double occupancy for the two of you.

Check-out date is: _________________



             Mo./day


Arrival date is: Give date_____________      Departure date is: Give date ____________________


         Mo./day


      Mo./day

Estimated time of arrival:  ______________a.m./p.m.


TOTAL Registration & Lodging
           $158.80___________

**Roommate Request__________________________________________________________________________________________

**Roommate Request will be honored only when both parties select each other as roommates.  If a mutual selection is not entered on the registration form, no roommate request will be recorded.  Participants who do not pre-register as roommates but wish to room together must check in together.

Please list any ADA Special Needs: ____________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

Cancellations and Refunds: Registration fees will be refunded, less a $35.00 administration fee, if cancellation is received in writing no later than (Give date).  After that date, registration fees are non-refundable.  All refunds will be processed after the conference.  Substitutions are allowed.

PAYMENT METHOD
Please see registration information for details.  Checks and Purchase Orders must be in U.S. funds payable to: Make Payable to Company Name.  There will be a $17.00 fee charged on checks returned by the bank due to insufficient funds.

(Please check appropriate box) (VISA     (MasterCard     (Check     (xMoney Order     (Purchase/Training Order

Card #: ____________________________________________________
Expiration Date: _____________________________

Print Cardholder Name: _______________________________________ Cardholder Signature: ________________________________________


Please mail or fax completed registration form with payment to:
Conference Title
Registration also available at:




Your Name and Title
http://give email or website information



Address
Phone:  (xxx) xxx-xxxx
FAX:
(xxx) xxx-xxxx


City, ST ZIP
