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Association For Wedding Professionals, Int’lAssociation For Wedding Professionals, Int’lAssociation For Wedding Professionals, Int’lAssociation For Wedding Professionals, Int’lAssociation For Wedding Professionals, Int’l
Northern California Regional Conference 2009Northern California Regional Conference 2009Northern California Regional Conference 2009Northern California Regional Conference 2009Northern California Regional Conference 2009

June 2, 2009 • 9am - 4pm • Sunrise Event Center • 11167 Trade Center Dr • Rancho Cordova

Payment Type:

___Check #_______

___Visa ___MasterCard ___American Express ___Discover

Today’s Date:____/____/____

Name on Card:
____________________________________________________

Address where you receive your credit card statement:

____________________________________________________

Card Number:
____________________________________________________

Exp. Date: _____/_____/_____ CVV________

Signature:___________________________________________
  (Credit card will not be processed without signature.)  (Credit card will not be processed without signature.)  (Credit card will not be processed without signature.)  (Credit card will not be processed without signature.)  (Credit card will not be processed without signature.)

Date:_________________________

PLEASE FILL OUT A SEPARATE FORM FOR EACH ATTENDEE!PLEASE FILL OUT A SEPARATE FORM FOR EACH ATTENDEE!PLEASE FILL OUT A SEPARATE FORM FOR EACH ATTENDEE!PLEASE FILL OUT A SEPARATE FORM FOR EACH ATTENDEE!PLEASE FILL OUT A SEPARATE FORM FOR EACH ATTENDEE!
Please mark the price that applies to you.Please mark the price that applies to you.Please mark the price that applies to you.Please mark the price that applies to you.Please mark the price that applies to you.

*****Additional attendees from same company must be employees, partners,
co-owners or partners/co-owners’ spouse of that company.

                                                                         Today’s Date:_____/_____/_____      ___Member ___Non-Member

Type of business:_________________________

Attendee Name:______________________________Company Name:__________________________________

Address:______________________________________ City:_______________________ St:_____ Zip:________

Email:_______________________________________  Vegetarian ___Special Needs_______________________

Guest (Full Name):___________________________________

COMPLETE CONFERENCECOMPLETE CONFERENCECOMPLETE CONFERENCECOMPLETE CONFERENCECOMPLETE CONFERENCE
(Includes All Sessions, Trade Show, Lunch & MixerIncludes All Sessions, Trade Show, Lunch & MixerIncludes All Sessions, Trade Show, Lunch & MixerIncludes All Sessions, Trade Show, Lunch & MixerIncludes All Sessions, Trade Show, Lunch & Mixer )

AfWPi MembersAfWPi MembersAfWPi MembersAfWPi MembersAfWPi Members
___ $30  for first attendee
___ $25 for each additional attendee same company

Non-MembersNon-MembersNon-MembersNon-MembersNon-Members

___ $50 for first attendee
___ $45 for each additional attendee same company

CCCCCOMPLETE CONFERENCEOMPLETE CONFERENCEOMPLETE CONFERENCEOMPLETE CONFERENCEOMPLETE CONFERENCE 1st Attendee              $_______ 1st Attendee              $_______ 1st Attendee              $_______ 1st Attendee              $_______ 1st Attendee              $_______

COMPLETE CONFERENCE COMPLETE CONFERENCE COMPLETE CONFERENCE COMPLETE CONFERENCE COMPLETE CONFERENCE Additional Attendee    Additional Attendee    Additional Attendee    Additional Attendee    Additional Attendee               $_______ $_______ $_______ $_______ $_______

DAY ONLY CONFERENCEDAY ONLY CONFERENCEDAY ONLY CONFERENCEDAY ONLY CONFERENCEDAY ONLY CONFERENCE      1st  1st  1st  1st  1st AttendeeAttendeeAttendeeAttendeeAttendee                                                                                          $$$$$     ___________________________________

DAY ONLY DAY ONLY DAY ONLY DAY ONLY DAY ONLY CONFERENCE CONFERENCE CONFERENCE CONFERENCE CONFERENCE Additional Attendee     Additional Attendee     Additional Attendee     Additional Attendee     Additional Attendee                    $$$$$     ___________________________________

                                                                                                                                                                                                                                                                                                                                          TOTAL        $_______TOTAL        $_______TOTAL        $_______TOTAL        $_______TOTAL        $_______

*****Make checks payable to AfWPi and mail check or creditMake checks payable to AfWPi and mail check or creditMake checks payable to AfWPi and mail check or creditMake checks payable to AfWPi and mail check or creditMake checks payable to AfWPi and mail check or credit
card information, along with this form, to:card information, along with this form, to:card information, along with this form, to:card information, along with this form, to:card information, along with this form, to:

AfWPi  6700 Freeport Blvd Ste 202
Sacramento CA 95822

*****Or fax (only if paying by credit card) to 916-392-5222Or fax (only if paying by credit card) to 916-392-5222Or fax (only if paying by credit card) to 916-392-5222Or fax (only if paying by credit card) to 916-392-5222Or fax (only if paying by credit card) to 916-392-5222
or toll-free to 1-or toll-free to 1-or toll-free to 1-or toll-free to 1-or toll-free to 1-888888888888888-714-3112.-714-3112.-714-3112.-714-3112.-714-3112.

Phone: 1-800-242-4461  • email:richard@afwpi.com

DAY ONLYDAY ONLYDAY ONLYDAY ONLYDAY ONLY
( Includes Sessions, Lunch and Trade Show)( Includes Sessions, Lunch and Trade Show)( Includes Sessions, Lunch and Trade Show)( Includes Sessions, Lunch and Trade Show)( Includes Sessions, Lunch and Trade Show)

AfWPi MembersAfWPi MembersAfWPi MembersAfWPi MembersAfWPi Members
___ $25 for first attendee
___ $20 for each additional attendee same company

Non-MembersNon-MembersNon-MembersNon-MembersNon-Members
___ $45 for non-members
___ $40 for each additional attendee same company

PPPPPAYMENTAYMENTAYMENTAYMENTAYMENT

LUNCHLUNCHLUNCHLUNCHLUNCH

___ Vegetarian ___ Any special needs (including food) _________________


