
 REGISTRATION FORM  
  

 

Name: _________________________________________________________________ 
 

Company: ______________________________________________________________ 
 

Email: _________________________________________________________________ 
 

Phone: ________________________________________________________________ 
 

Payment Method (check one):     □ CHECK    □ VISA    □ MASTERCARD    □ AMEX 
 

Credit Card #: ___________________________________________________________ 
 

Exp. Date: ____________ CVV: ________ Total amount: $_______________________ 
 

Signature: ______________________________________________________________ 
 
Make checks payable to RAPV and mail to: PO BOX 33, West Springfield, MA 01090-0033. 
Questions? Contact Mandy Sherman at Mandy@rapv.com or call (413) 785-1328. 

Price: $25 Per Person 
($200 to reserve a table for 8.) 
 
To reserve a company table, contact 
Mandy Sherman at Mandy@rapv.com or 
call (413) 785-1328. You must have 8 
attendees for a table reservation. 
No tickets will be sold at the door. 
All registrations are final and non-
refundable. 
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