REGISTRATION FORN e

Westin Maui Hotel & Spa * Maui, HI
ATTENDEE INFORMATION
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CONVENTION FEES QTY April 1st  April 1
Full Members, Employees Registrant $4485 $5985 |$
Sponsors, Industry Affiliates §495 §595 |§
Spouses/Social Guests $385 8445 |$ |
Mon-Member Contractors $595 5685 |$ Best Poaple Best Practioes:
Executive Directors $350 $450 |$ - J
Day Pass® Dateis}: 5200 $300 |$
Installation Dinneranhy™* §125 $§175 |$ REGISTER
Children Ages 3-89 (0-2 Free) $150 $200 |$ BY
Optional Events APRIL 1
Golf Taurnament STBA STBA |S
Check Back for Amazing Events| STBA STBA  |S
*Ail events that doy  “*Per meol event price TOTAL: |5
PAYMENT INFORMATION
O CheckH: J AMEX J Discover d MC d Visa Cancellations:
Must be recaived In wilting by
Care Number Fupire Mate Aprll 15, 2015 for refund,
Afrer April 15, 2015, a 509
- - pr: ing fee will charged.
Mareie an Card Billeig Zipy Coothe Refunds will bo malled post
convention.
Signature Amaunt Autharzed On-Site Registration will be
- assessed o 530 handling flare
fee.

Registretion Deadline - April 15, 2015
REMIT PAYMENT & FORM TO: 1820 Tribute Road, Suite A, Sacramento, CA 95815
E-MAIL: t.perez@phccgsa.org or FAX: 916-640-0905



