
 
 

REGISTRATION FORM 
 

Quarterly Membership Luncheon & Member Business Expo 
“Executive Guide to Getting What you Want” 

Thursday, Sept 6, 2018 
Santa Ana Star Center 

11:00 am check in & Business Expo         12 noon program begins 
 

_____$55 each General individual seat / $40 each Member & their employees seat  
 
_____$50 for one Display Table and one seat or ____$80 for one Display Table and 2 seats 
 
_____ Total amount     www.rrrcc.org - ONLINE REGISTRATION on Chamber Calendar Sept 6 
 
Deadline to register is Aug 30, 2018    Date: __________________ 
 

Printed Name: _______________________________________________Title:___________________ 
 
Company: _________________________________________________________________________ 
 
Mailing Address: __________________________________City:______________State____Zip______ 
(Credit Card billing address) 
Phone: ____________________________________Fax:____________________________________ 
 
Email: ____________________________________________________________________________ 
 

Make checks payable to the Rio Rancho Regional Chamber payments due by Aug 30, 2018 
Paid by Check #:______________ 
Please charge credit card: (please check):   Discover___     MC___      Visa___     American Express___ 
 

Account number: ______________________________________Exp. Date: _________CV_________ 
 
Print Name on Card: _________________________________________________________________ 
 
Signature for card: _____________________________________Date:_________________________ 
Fax to: 892-6157 

For more information, please call Susan Sheridan 505.999.1835 or ssheridan@rrrcc.org 
Attendees’ names 

 
1. __________________________  5. ______________________________ 

2. __________________________  6. ______________________________ 

3. __________________________  7. ______________________________ 

4. __________________________  8. ______________________________ 
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