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ACTIVE MEMBER Registration

$100 if attending one calendar day
$150 if attending more than one day
(Example: If you attend Wednesday it will cost you $100.
If you attend Wednesday afternoon and Thursday morning it is $150)
Please make every effort to support the vendors by attending the entire showcase and conference.

Please fax or e-mail registration form to PTA by 9/5 or click Submit at the bottom of this form. Check
may follow.

*Dates Representative will attend
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TOTAL DUE: $O 00

* The Penn Stater will bill PTA on a per person basis and the charge is based on a half day or full day attendance. Therefore, if your
company representatives are not attending the entire conference, please mark accordingly.

Company Name: Contact Person:
Address:
Phone: Fax: E-Mail:

PAYMENT INFORMATION BELOW




PAYMENT AND SUBMITTING FORMS

Mail, Fax, E-mail or File Online PAY BY CREDIT CARD (Visa or Mastercard)
at www.patel.org (see below)
FAX: 717-238-5352 PAY BY CHECK: Make Payable and mail to:
E-mail: sue.carter@patel.org Pennsylvania Telephone Association
And trudy.todd@patel.org P.O. Box 1169 (30 North Third Street, Suite 300)
(please e-mail to both) Harrisburg, PA 17108-1169 (17101)
PAYMENT: O CHECK ENCLOSED O CHECK WILL BE SENT PRIOR TO CONFERENCE
O _CREDIT CARD # visaO mMc O
Name of Cardholder: Exp. REQUIRED for C.C.
Card Billing Address: Zip
You have my permission to charge my card the amount shown under TOTAL DUE:
Signature
CONTACTS
If you have questions at anytime, please use the following Contacts:
PTA Contact: Sue Carter or Trudy Todd Hotel Contact: Delyn Walker
717-238-8311 or sue.carter@patel.org or trudy.todd@patel.org 814-863-4042

‘ RESET SUBMIT PRINT
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