PUG REGISTRATION FORM
April 20 -21, 2010 in Carlsbad, California
Registration Form and Fees Due MARCH 31, 2010

HOW TO REGISTER:

MAIL TO: City of Carlsbad FAX: 760-431-1601
Attn: Zillah Johnson
5950 El Camino Real
Carlsbad, Ca 92008 EMAIL: zjohn@ci.carlsbad.ca.us

REGISTRATION INFORMATION

Attendee: | | Title |
Organization: | |

Guest Name: | |
Circle Harris Products : |:| PUBS |:| NorthStar |:| mCare |:| eCARe |:|EIS |:| Exchange |:| IVR
Mailing Address: | |

Phone: | | Email: | |

FEES: $150.00 per Member Attendee; $20 per Guest attending Monday Night Reception
Registration fees may be paid with check, money order, or credit card. Payable to City of Carlsbad

Attendee: [ ] X $150.00 =
Number of Guests Attending: [ 1 x $20.00 =
Amount of Payment:
Credit Card - Please fill out information below
Please selectone: () VISA  (®) MASTERCARD
Name on Credit Card: | |
Credit Card Number: | | Expiration Date: | |
Last 3-Digits on back on card: |:| Zip Code: | |
GENERAL QUESTIONS
Would your organization like to host the next meeting? (® YES O No
Would you like to volunteer to be on a User Panel? O YEs O No

If YES, which Workshop? | |
Would you be interested in serving on the PUG Committee? () YES O No

Nominate yourself or someone for a position on the committee for the next meeting:
Name: | |

Position (circle one) : @ Vice President O Secretary O Treasurer O Committee Member

Comments:
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