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PRE-CONFERENCE CONFERENCE
TUESDAY, SEPTEMBER 20, 2016 WEDNESDAY, SEPTEMBER 21, 2016
REGISTRATION FORM
Company

Contact Name

Email

Phone Number

PLEASE INDICATE TYPE OF REGISTRATION FOR EACH REGISTRANT

Name Type Vegetarian Meal
Registrant 1 Yes | No
Registrant 2 Yes | No
Registrant 3 Yes | No
Registrant 4 Yes | No
REGISTRATION TYPES & PRICES PAYMENT INFORMATION
Before After Total: $

8/31 |  8/31
Bundle Registration O Check enclosed (make payable to SAHRA)
SAHRA Member $329 | $379
SHRM $35g | $409 Check #
Non-Member $399 | $449 O Credit Card
Pre-Conference ONLY OVISA OMASTERCARD 0O AMEX
SAHRA Member $159 | $189
SHRM $189 | $219 Card Number:
Non-Member $229 | $259 CWV Code: Exp. Date:
Conference ONLY Authorize to charge in the amount of $
SAHRA Member $199 | $229
SHRM $229 | $259 Cardholder Name:
Non-Member $269 | $299 . )
Student $69 | $69 Billing Address:
Lunch Ticket ONLY $69 | $69
Reception ONLY $20 | $30 Cardholder Signature:

Send to Megan Robison | Megan@SAHRA.org | (916) 448-4234
520 Capitol Mall, Ste. 630, Sacramento, CA 95814



