Provider Resource Organization

00e Registration Form

oooooooooooooooooooooooooo

Please complete your registration and mail no later than February 26, 2010.
Please visit www.ProviderResource.org for online payment information.

Mail Registration to: No Children Please
PRO Conference Registration
C/O Misty Slater
10956 SW Bretton Court
Tigard, OR 97224

PLEASE PRINT CLEARLY

Name:

Address:

City, State, Zip Code:

Phone Number:

Email Address:

PRO Chapter:

Lunch Selection Provided by Catherine’s Catering
Please check only ONE selection.
Turkey & Cheese: [Jon White, [Jon Wheat, [ Jon Gluten Free, [ on Croissant

Ham & Cheese: [ lon White, [Jon Wheat, [ Jon Gluten Free, [ on Croissant
[ I Chicken Caesar Salad =
[ ]Vegan/Gluten Free Salad |

Schwan’s has generously donated the Desserts.

Conference Fees (check those that apply):

[ ] PRO Member (includes light Breakfast, Lunch, and Seminars)............$50.00 after 2/26 $75.00
[ ] Non Member (includes light Breakfast, Lunch, and Seminars).............$85.00 after 2/26 $110.00
[_] Hospitality Night (includes Dinner and 1 hour training)....................$5.00
[ ] Bronze Membership Dues for 1 Year [] New Member [] Renewal..........$35.00
[ ] Silver Membership Dues for 1 Year [J New Member [] Renewat...........$45.00
[ ] Gold Membership Dues for 1 Year  [] New Member [] Renewal......... $70.00

Group Rate of $70 available online at Total $

www.ProviderResource.org for groups of 10 or more.

Please enclose payment of total fees. Make checks payable to PRO. No cash please.
For online payment information visit www.ProviderResource.org.



