WOVI 2015 ANNUAL CONFERENCE

REGISTRATION FORM
Saturday April 18, 2015, 7:30 AM - 4:00 PM

=l rd 77\ =" Hilton Garden Inn
RIOIII’) the \/\/A\/E 1001 W. President George Bush Turnpike
OI[ G ObO/ Chonge Richardson, TX 75080

NAME:
ADDRESS:
SATURDAY
APRIL 18
2015 PHONE NO.: | E-MAIL:
CHAPTER AFFILIATION:
CONFERENCE REGISTRATION (NON-VENDOR)
Full Conference Registration (Member) $79.00 S
Full Conference Registration (Guest) $129.00 S
Mini-Conference 1:00-4:00pm (Special for College Students and Potential $19.00 S
Members Registering in Advance Only) (Onsite Check in Begins at 1:00pm)
| Have Item(s) to Contribute to the Raffle (We will Contact You) [1YES 1 No
VENDOR FAIRE REGISTRATION (VENDORS ONLY)

Vendor Company Name:
Vendor Company Address:
Vendor Phone No.: E-Mail:
Member Vendor Full Table (Includes Conference Registration) $119.00 S
Non-Member Full Table (Includes Conference Registration) $169.00 S
Member Half Table (Includes Conference Registration) $104.00 S

Please provide a BRIEF description of the services or products that you will exhibit:

Vendor Faire arrival and set-up hours: 6:30 AM - 7:30 AM Vendor Faire teardown and departure hours:
3:00 PM - 4:00 PM. All Vendors MUST complete teardown and departure by 4:00 PM.

Registration after April 15 and at the door is limited and includes a late fee of $100. ;ate fee (after 4/15)
TOTAL REGISTRATION COST S 0.00
REGISTRATION PAYMENT METHOD
Please select payment method and mail this registration form to:
WOVI, Inc., P.O. Box 803144, Dallas, TX 75380-3144.
O Check: Make checks payable to WOVI, and include with registration form
O Credit Card: Credit Card/Debit Card No.:
Card Expiration Date: CVV:
Signature:
Date:
O Online PayPal: | PayPal Name: Date:

WOQVI, Inc., P.O. Box 803144, Dallas, TX 75380-3144
WOVI is a 501(c)(3)non-profit organization. Your registration and raffle contribution
are tax deductible to the full amount allowed by law.
Updated 3/24/2015
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