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	2006 PCMS User Conference
	Date:
	


 
PCMS 2006 User Conference

Wednesday, June 14 through Friday, June 16
Registration



	


Name






	


E-mail address




	


Company Name and Location

	 FORMCHECKBOX 

	Will you attend a Welcome Reception June 13th at 7:00 p.m.?

	 FORMCHECKBOX 

	Will you be bringing a guest to the Welcome Reception?

	 FORMCHECKBOX 

	Will you be bringing a guest to the dinner scheduled June 14th?

What is your shirt size?

	
	Shirt Size   Small   FORMCHECKBOX 
   Medium   FORMCHECKBOX 
  Large   FORMCHECKBOX 
  XL   FORMCHECKBOX 
  XXL  FORMCHECKBOX 
  XXXL  FORMCHECKBOX 





The cost of the conference this year is $950 

· Please submit your registration form either by email or fax by Friday April 21st
· Please use a separate registration for each individual planning to attend from your site.

If you plan to use a credit card as a form of payment please submit the following information below.

	Credit Card Type:
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 CONTROL Forms.CheckBox.1 \s [image: image3.wmf]MasterCard
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	Credit Card Num:
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	Expiration Date:
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Month     [image: image10.wmf]
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 Card Code 

	Card Holder Name:
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	Billing Address:

Amount of Prepay:              
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	Fax Confirmation:
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	Fax Number:
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Crowne Plaza�111 Pecan St. East, San Antonio, TX 78205�Reservations: 1-888-623-2800�


Call for room reservations directly at 888-623-2800 and use  “PCMS” as the group code.





To receive the PCMS conference room rate please place your room reservation by Monday,  April 10th





Conference room rate is $135.00+Tax








Mail payments to:


PCMS a member of MHG Services


PO Box 22589


Cleveland, Ohio 44122-0589








Division of CONAM INSPECTION


PO Box 22589


Cleveland, OH 44122-0589








Please reference User’s Group Conference on your remittance





PCMS a member of MHG Services


2 Summit Park Drive, Suite 335


Cleveland, OH 44131


Telephone 216-674-0626


Facsimile 216-674-0631


E-mail:  support@pcmssoftware.com








$950.00





We will confirm your registration via email or fax once we have received your payment and completed form.
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