Registration Form

EAGALA’s 13th Annual Conference, March 21-24, 2012 Las Vegas, Nevada
Name(s) of Attendees (Put a * by names joining or renewing EAGALA membership):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Organization:  ________________________________________________________________________

______________________________________________________________________________

Address                                                                 City                    State               Zip                     Country

Phone: _________________________________  Mobile: _____________________________________

Email: _________________________________________ 
Special Dietary Needs or other considerations: _____________________________________________________________________________________
Thursday morning workshop:

Will you be attending the Thursday early morning workshop for first-time attendees at an EAGALA event?  

Number attending 7:30 am – 8:25 am – Introduction to the EAGALA Model:  _____ 

Please mark your choices for Breakout Sessions:

Number attending Thursday session (1) 2:00 pm    
A: _____   B: _____   C: _____   D: _____

Number attending Thursday session (2) 3:40 pm  
A: _____   B: _____   C: _____   D: _____

Number attending Friday session (3) 2:00 pm  
A: _____   B: _____   C: _____   D: _____

Number attending Friday session (4) 3:40 pm  
A: _____   B: _____   C: _____   D: _____

Number attending Saturday session (5) 9:00 am
A: _____   B: _____   C: _____   D: _____

Number attending Saturday session (6) 10:40 am
A: _____   B: _____   C: _____   D: _____

Registration and Cancellation Policy: Confirmation receipts will be sent upon registering. Cancellations must be received two weeks prior to the conference for a full refund. After, a refund will be sent minus $75 cancellation fee.

Participant List: A list of conference participants based on paid registrations received by February 29, 2012, will be distributed with the conference materials. This is made available to assist with networking. Name, city, state, country, phone, and email will be on the list. If you wish to not be listed, please write NO here: _____

Please get your conference registration in early to assist us in our conference preparations!
Thank You!
Registration and payment information on next page (
Exhibit Tables:

I would like a table (booth) reserved to display marketing/informational materials at the Networking Social and during breaks/meals at the conference (different size tables will be available for additional fees of $200, $100 or $25-see below pricing for details)  Tables close down Friday 9:30 pm:

Circle:    Yes     No     Name of Organization: ________________________________________________

Rates* per person (you may enclose membership dues to receive member rate)
*Rates include all meals listed in agenda, all workshops, conference materials, and CEU’s.

EAGALA members (If registration is sent by Feb. 29):  
$385 x number of persons = 
__________
EAGALA members (Late registration – after Feb. 29):  
$425 x number of persons = 
__________
Non – members:                                                                 
$450 x number of persons = 
__________

Attend one day only (circle:   Thursday    Friday) 

$180 x number of persons = 
__________

Attend one day only – Saturday



  $80  x number of persons = 
__________
Exhibit Table:    Full Table   8 ft                                            
$200                                        
__________

Exhibit Table:      ½ Table Shared- 4 ft

         
$ 100



__________

Exhibit Table:    Take one table 1 ft X 1 ½ ft space          
$ 25



__________
Pre-Conference  -  “Succeeding in your EAGALA Model Business”



Attend Part 1 only: $85 x number of persons (includes lunch) =

__________



Attend Part 2 only: $75 x number of persons = 



__________
                        
Discounted rate to attend full day (Parts 1 & 2): $150 x number of persons= __________ 



Join or renew your EAGALA membership - 
        

Individual membership: 1-year $65,  Life $750                                   

 __________
Tax Deductible Additional Donation:
  





 __________
                                                                                                                                    
Total: 
 __________

Guest for meals: If you wish to bring a guest for meals, please contact us for meal costs. 

PAYMENT FOR ANNUAL CONFERENCE AND/OR EAGALA MEMBERSHIP DUES

Payment by Credit Card:  Circle:   VISA        Mastercard        Discover        
Card Number: _____________________________________Exp. Date: ___________sec # ____

Amount to be charged: _____________________ Signature: _____________________________ 

If paying by check or money order, make payable to EAGALA in U.S. funds.

If you have any questions or want more information, please contact us.
Submit this form with both pages completed for conference and/or membership to:
EAGALA
P O Box 993, Santaquin, Utah 84655 
(877)858-4600, (801)754-0400, Fax: (801)754-0401, registration@eagala.org, www.eagala.org                            
