Registration Form - 2017 Annual Conference - october 12-14 at the Wild Horse Pass Resort, Chandler, AZ

Knowledge is Power: Rise Above the Rest

Company Name

§ A’l"l‘ iTUDE

Reservation Coordinator GOALS ™ o
Address SUCCESS R
100 %

City State Zip Code o B Coniiance
Phone

* Golf and the Arizoqa Food Toulr are Wednesday
Emal Saes Training {202

ra
Registrants Member (1st Time Attendee) *Golf Arizona Food *Fun Run/
$800* $245* $200 Tour $175 Walk

I/'we agree to adhere to the policies and procedures as stated in this reservation form and as may be

imposed by DPHA and the Sheraton Grand at Wild Horse Pass Resort (initial on the line above to accept).

Credit card number:

Expiration date:
Name of card holder:

Security code:

Please check the box if you want us to wait to process your credit card until September 12th

* Early-bird registration by September 12 is $800 per member and $1,550 per nonmember. Spouse fees are $450 per
person. After September 12, conference registration fees increase to $900 per member and $1,650 per nonmember.
** To see the abbreviated schedule and qualify for the $245 rate, refer to details in the Conference Prospectus or

DPHA

contact us at rebekah@dpha.net

Return this form with your check for payment in full
to: DPHA, 7508 Wisconsin Avenue, 4th Floor,

Bethesda, MD 20814 or via fax 630-618-3801 or
email: rebekah@dpha.net

Reserve online at www.dpha.net and pay
with credit card (VISA, Mastercard, AMEX).

Rooms must be reserved directly with the

Sheraton Grand at Wild Horse Pass Resort.
Reserve hotel rooms online at: https:/

www.starwoodmeeting.com/events/start.action?
id=1702233657&key=2629C5E7

To reserve hotel rooms by phone, call

520-796-8276 and tell the agent you are
attending the DPHA conference.

Rooms reservations must be received
by September 19 to take advantage
of the DPHA group rate.

Cancellations must be received by
October 1 to receive DPHA registration fee
refunds.



https://aws.passkey.com/g/56969298
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