
  

 

PACIFIC NORTHWEST ASSOCIATION 
108th Owners’ & Managers’ Annual Conference 
February 21-22, 2012 
Embassy Suites Hotel - Portland Airport, Portland, Oregon 

 
FIRM NAME:______________________________________________________ PHONE_________________________________ 
 

STREET ADDRESS & POB #_______________________________________ EMAIL__________________________________ 
 
CITY, STATE, ZIP__________________________________________________   CONTACT______________________________ 
 
NAME TO  BE  PRINTED ON  NAME  BADGE                 TITLE                                                  FIRM  

   

   

   

   

 

PNWA CONFERNECE PRE-REGISTRATION FEES 

*ON-SITE REGISTRATION FEE: ADD $20.00* 
 

o Everyone attending the conference must register.  Meals are purchased separately.  

 

o If you are not an overnight guest at the Embassy breakfast tickets may be purchased 
individually at the front desk. 

 

Registration Fee Per Person: includes: all workshops, meetings, social functions 

 

1st  registrant………....…………………………………..…………………………   @ $195.00  = $ ____________     
           

2nd  registrant………………….…………………………..………………………..   @ $175.00 = $ ____________            

 

3rd  registrant…………………………………..……………………………………   @ $155.00   = $ ____________            

 
4th & subsequent registrants….………………………………………….. @  $135.00 ea. X______  = $ ____________            

                                                                          

Meal Tickets are purchased in addition to the registration fee.  
                                                                                         

 Tuesday Dinner……………………..…..…………………….     @ $35.00 ea. X _____            = $____________ 
                                  

 Wednesday Lunch……………………………………………..    @ $25.00 ea  X_____  = $_____________ 
                                                                                                                                                                                     

GRAND TOTAL Registration & Meals……..…………………………………………………    = $_____________ 
 

 
PAYMENT METHOD 
 

□ check payable to: Pacific Northwest Association 

   PO Box 17819 

   Salem, OR 97305 
 

Please charge to:     □ Visa Card  □ Master Card 
 

Card Number_____________________________________________________ExpirationDate____________ 

 

Cardholder Name (print)____________________________________________________________________ 

NO REFUNDS AFTER 

FEBRUARY 16TH

 

FAX RETURN TO ASSOCIATON 

@ 

888 686 6271 


