
PASAE Professional Development Session, Networking Reception & Luncheon

September 9, 2005  -  Hilton Harrisburg & T owers
1 N. 2nd S t., Harrisburg, PA - (717) 233-6000

8:30 AM Continental Breakfast - 9:00 AM Educational Session - 1 1:30 AM Reception - 12:00 Noon Lunch

ASSN/CO. _____________________________________________________________

ATTENDEE NAME ______________________________________________________

ATTENDEE NAME ______________________________________________________

ATTENDEE NAME ______________________________________________________

ADDRESS ____________________________________________________________

CITY ___________________________ STATE ___________ ZIP ________________

PHONE ____________________________ FAX ______________________________

E-MAIL ADDRESS _____________________________________________________
Check if you wish to have your credit card receipt e-mailed to you ____

DO YOU HAVE ANYDIETA RY/ACCESSIBILITY NEEDS?    ___YES ___NO

LIST A TTENDEE’S NAME AND DESCRIBE __________________________________

PRICING

ALL PRICING IS PER PERSON

MEMBER     NON-MEMBER

FULL CONFERENCE $55 $70
(Continental Breakfast, Educational Session, Lunch)

MORNING SESSION ONLY$40             $45
(Continental Breakfast and Educational Session)

LUNCH ONLY $30             $40

TO TAL ENCLOSED ______         ______

Registration received less than 48
hours prior to the event add $5.00.
Payment received af ter the day of

the event add $5.00.

All cancellations must be received
in writing. No refunds for cancella-
tions received less than 48 hours

prior to event.

CHECK # _______________ FOR $ _________________ ENCLOSED.

___VISA ___MASTERCARD ACCT # ___________________________________

EXP _______________ SIGNATURE ____________________________________________

MAIL REGISTRATION TO: FAX TO: FOR QUESTIONS CALL:
777 EAST P ARK DRIVE, SUITE 200 (717) 232-4550 (717) 232-4500
HARRISBURG, PA 17111

Please indicate the educational session you will attend:
__ Lobbying

__ Event Security

__ Marketing


