S.W.LF.A.

34th ANNUAL CONVENTION
APRIL 7-10, 2010
REGISTRATION FORM
THERE SHALL BE NO REFUNDS ISSUED AFTER MARCH 5, 2010

COMPANY NAME: FABRICATOR SUPPLIERIVENDOR
ADDRESS:
PHONE: FAX: EMAIL:
INTERNET WEB PAGE:

PLEASE SEND THIS COMPLETED FORM WITH CHECK MADE OUT TO SW/FA BY FEBRUARY 22, 2010 TO:
',-,-,-,-,-,-,-,-,-,-,-,-! ANE DAVIDSON
‘ ‘ DAVIDSON QUALITY AWNINGS
’ ’ PO BOX 1625
o) ABBEVILLE, LA 7051 |

L EA5E CIRCLE THE EVENT CODES POSTMARKED BY FEB, ZI%ION LATE REGISTRATION _
EVENT EVENT - EVENT EVENT -
IN WHICH YOU ARE INTERESTED
QTY | cope  MEMBER | cope  vemser | cooe MEMBER | 'cope  MEmBER | TOTAL FEES
1 [FULL REGISTRATION (ALL EVENTS) 1A 21500| 1B 27500| 1c 24000 1D 300.00
ADDITIONAL ATTENDEES FROM SAME
2 |company 2A 20000 2B 23000 2¢  23000| 20 245.00
SPOUSE/GUEST (INCLUDES
3 |SATURDAY LUNCH & BANQUET) 3A 11500 3B 12500 3¢ 12500 3D 140.00
4 |AWARDS BANQUET & DINNER 4A  10000| 4B 11000 4c  11000| 4D 12000
5 |COLF (SEEBELOW) 5A 10000 5B  11000| 5C 5D
6 FRIDAY OR SATURDAY SEMINAR 6A 90.00 6B 100.00 6C 6D
7 SATURDAY (INCLUDES BANQUET) 7A 150.00 78 160.00 7C 0
8 AWARDS BANQUET & DINNER 8A 100.00 8B 110.00
9 9A 9B
GRAND TOTAL
GENERAL ACTIVITY PARTICIPANTS (EXCLUDES GOLF)
EVENT EVENT
CODE NAME OF PARTICIPANT CODE NAME OF PARTICIPANT
GOLFERS
NAME HANDICAP

GOLF TOURNAMENT INFORMATION: CONTACT TIM MARTIN (tim.martin@glenraven.com) IF YOU ARE INTERESTED IN PLAYING. FORMAT
WILL BE 4-PERSON SCRAMBLE. SEE ATTACHED FLYER FOR COURSE INFORMATION AND DIRECTIONS.

HOTEL INFORMATION: CAPITAL HOTEL, 111 W. MARKHAM, LITTLE ROCK, AR 72201, 877-637-0037 OR WWW.CAPITALHOTEL.COM. RATES
SHALL BE $149 SUPERIOR AND $169 DELUXE. RATES GUARANTEED UNTIL MARCH 5, 2010.
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