.

RACCA 2010 Spring Conference Registration Form

REGIONAL AIR CARGO

“ CARRIERS ASSOCIATION May 5 '7’ 2010

» .. Hilton Scottsdale Resort & Villas

74 Pond Street .

South Yarmouth, MA 02664-4414 Scottsdale, Arizona

508-394-0377 e« 508-398-7974 fax 1-800-498-7396

jSullivan@RACCAonline.org
Please I‘egister the fOllOWing attendees and guests for the This form is designed to be completed on your computer then printed
2010 RACCA Spring Conference: for easy registration. Please save a copy for your records.

Non-
First Name Last Name Email Address Member{Member| Guest

$189. | $289. | $89.

Exhibitor Display: Six foot skirted table $ 700 - RACCA members $1,050 for non-members JYENEES
Check to reserve an Exhibitor Table Top Display for your Company |:|

(List ALL Attendees above and check category)
Coupon Code Check if your display requires electricity I:I
(subject to availability)
Discount if any will be computed on receipt. To qualify Grand Total| $0.00

payment must be made via credit card MC/Visa/AMEX.

For information regarding RACCA membership please visit www.RACCAonline.org
Note: Attendee Registrations include BBQ Dinner. Guests may register for Golf and BBQ Dinner at the reduced conference rate. Include
all Fuest registrations above. Guests registrations do not include exhibit hall or seminar admission: Vendor displays are 6 ft table top and
include one attendee registration and BBQ Dinner. Non-member vendors include one registration and BBQ Dinner. Additional non-member
registrants are $289. per person.

Hotel Reservations should be made directly with Hilton Scottsdale Resort & Villas Golf Registration requires a separate registration. You
at 1-800-498-7396. Please mention “Regional Air Cargo Carriers Association.” to may download the golf registration from our web site:
receive a special rate package. See www.RACCAonline.org for further details. www.RACCAonline.org
Company:
Address:

City, State Zip:

Contact )
Person: Phone:
Contacts )
Email address: Fax: MM/YY
Card Type: m@ ﬁ % Pa);]me_nt enclosed or mailed separately. or use this handy credit card
authorization. .
O O O Please type or print clearly
Card Number: Expiration: MM/YY

Name on Card:
Billing Address: | Street or P.O Box, City, State, Zip

Signature:

Mail Payments to: RACCA, 74 Pond Street, South Yarmouth, MA 02664-4414
To Pay by Credit Card complete the info and mail to the above address or Fax to 508-398-7974
| Reset Form | Print Form
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