2012 EPA Region 10 TLS Registration

General Registration
(please type or print clearly)
First Name: _____________________________________________________________
Last Name: _____________________________________________________________
Title: _
        ________________________________________________________

(check one)

TRIBAL


EPA




OTHER

( Leader


( National Level


( Federal Agency


( Staff


( Regional Executive Team
( State Agency


( Other __________
( Regional Staff


( Non Profit






( Other __________

( Other __________
Mailing Address: _________________________________________________________

Phone: ___________________________
Fax: _____________________________

Email: _________________________________________________________________

Registration Fees:


( Early Registration Fee (if received by March 30th)


$100

( Registration Fee (if received after March 30th)


$150

( Registration at the Door






$200

( Special Event Registration for Guests (total from pg 3)

$ _____



( TOTAL








$ _______
Catered Events

Meals for attendees are included with registration fee.  If you are bringing guests, please fill out their information on Page 3.  Please help us be prepared for your participation in the following catered events by indicating whether you plan to attend:

(
Plankhouse - Dinner Event (space is limited; tribal and federal leaders only please)

On Monday, April 30, 2012


6:00pm – 8:00pm
(
Plenary Session - Lunch Event

On Tuesday, May 01, 2012


12:15pm – 2:15pm
(
Welcome - Dinner Event

On Tuesday, May 01, 2012


5:00pm – 7:00pm
(
Keynote - Lunch Event

On Wednesday, May 02, 2012

12:00pm – 1:30pm
(
Keynote - Dinner Event

On Wednesday, May 02, 2012


5:30pm – 7:30pm
(
RTOC - Lunch Event

On Thursday, May 03, 2012


12:00pm – 1:30pm

Hotel Shuttle
(
Yes, I plan to utilize the complimentary hotel shuttle from blocked hotels in McMinnville.
Cancellation Policy
If you find it necessary to cancel your registration, you must submit a request via email (respond@classactevents.net) or post to Class Act (P.O. Box 4122; Salem, OR 97302).  You will receive a confirmation of the cancellation and your registration fee will be refunded to the issuer of the original payment.  Cancellation within 30 days of the event will result in your registration payment being forfeited.  Substitution of another individual for an established registrant will be accepted on or before 7 days prior to the event.
Please make checks payable to: Class Act Events

Please print this form and mail completed registration form & check to:

Class Act Events

P.O. Box 4122
Salem, OR 97302
Special Events Registration for Guests

(If you have registered as an attendee for the conference, you are NOT a Guest.)
Tuesday, May 1st (5:00pm – 7:00pm)

Welcome Dinner






Price / Person   $ 40.00
Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________





Total # of Guests: _______ 
Total: $_______________

Wednesday, May 2nd (5:30pm – 7:30pm)

Keynote Dinner






Price / Person   $ 34.00
Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________





Total # of Guests: _______ 
Total: $_______________

Thursday, May 3rd  (12:00pm – 1:30pm)

RTOC Luncheon






Price / Person   $ 13.00
Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________

Guest Name: ___________________________________________________________





Total # of Guests: _______ 
Total: $_______________
Total: $________________
(Please add this total to Registration Fees on page 1)
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