PPA SDRING WORKSHOD 2010

E&usww-cmnasmsmmn TEXAS PUBLIC PURCHASING ASSOCIATION
LEGISLATIVE FORUM AND EDUCATIONAL WORKSHOP
Crowne Plaza Hotel

Austin, Texas

REGISTRATION FORM

(For additional registration, duplicate this form)
TXPPA is hosting its third annual legislative forum and educational workshop, the “TXPPA SPRING

WORKSHOP 2010 will be held February 24, 25, and 26, 2010 in Austin, Texas. The Workshop will
start on Wednesday afternoon, continue with a full day on Thursday, and end after a half day on Friday.

REGISTRATION FEES

Full Workshop: |:| Member $200 ($225 after February 10)
|:| Non-Member * $275 ($300 after February 10)
Wednesday Only: |:| Member $ 50 |:| Non-Member * $ 75
Thursday Only: [ ] Member  $150 [ ] Non-Member *  $175
Friday Only: |:| Member $ 50 |:| Non-Member * $ 75

* Membership is only $50 per year! Why not become a member and save $25 on this event alone?

ADDITIONAL FEES FOR PARTICIPATING SPOUSE OR GUESTS (OPTIONAL)
Thursday Evening [ ] Dinner and Show  (# of guests: __ x $50 per guest)

PAYMENT
|:| I have enclosed a check payable to TxPPA in the amount of $

|:| I have issued a Purchase Order and TXPPA may bill my entity referencing PO #

|:| TxPPA may bill my Credit Card / Purchasing Card the total amount of $
|:| Visa |:| MasterCard |:| American Express |:| Discover Expiration Date:
Name on Card: Card Number #

PARTICIPANT INFORMATION

NAME (FIRST, LAST, CERTIFICATION) TITLE

AGENCY PHONE

STREET ADDRESS OR PO BOX FAX

CITY, STATE ZIP EMAIL ADDRESS

SPOUSE/GUEST(S) (LIST ALL):

NOTICE: CONFERENCE IS LIMITED TO FIRST 250 PAID REGISTRANTS
CANCELLATION POLICY: Full refund will be given if cancellation is made 10 days prior to Conference.

REGISTRATION AND ADDITIONAL FEES ARE PAYABLE TO:

Texas Public Purchasing Association
1821 Rutherford Lane, Suite 400 % Austin, TX 78754
512.231.7400 (telephone) * 512.231.7495 (fax)
Federal ID# 74-2501933
txppa.org
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