LEAD SHARE 39" Annual
REGISTRATION Mid-Western Regional
Professional Development
FORM _ Training
(Conference Invoice)
Attendee Information
Name and Address Responsibility Area
Full Name O Accounting O Administration
Nickname/First Name for Badge O Auditing O Budgeting
Professional Designation (check all that apply): O Consulting O Contract Management
O CGFM O CPA O Other O Finance O Financial Management
Job Title O Grants Management O Information Systems
Organization O Legal O Management
Mailing Address O Program Management O Other
Please Indicate Any Special Needs
City State Zip O Diabetic O Vegetarian
Phone Fax O Other
E-mail In Case of Emergency During the Training, Contact:
This e-mail address will be used for registration confirmations, conference
updates. We will NOT sell your e-mail address. Name
Employer Daytime Phone
O Federal O State O County O City Evening Phone
O Private O Academia O Student O Retired
Early Bird Standard One-Day
By: Aug 4
AGA MEMBER O $225 O $275 O $150
NONMEMBER O $275 O $325 O $200 SAM II Vendor Code: 43121818201
RETIRED MEMBER O $100 Please use single check box when making payment.
RETIRED NONMEMBER O $150 O Check Enclosed (Made payable to Mid-MO AGA)
O Purchase Order # is enclosed.

One-Day Registration
(select date) August 18, 2014 August 19, 2014

Cancellation/Refund Policy: Refunds will be granted for requests received in writing by August 12, 2014. Refund will not be granted after this date. No
shows are responsible for full payment. Substitution Policy: Due to any emergencies, if you are unable to attend the training, you may designate another
person to take your place. Notify Ami Patel prior to the conference (573.751.7302) or inform the registration desk of the change.

Mailing Address: Mid-MO AGA; Attn: PDT; PO Box 1104; Jefferson City, MO 65109-1104

Hotel Information

Courtyard Marriott *% th th * %
3301 LeMone Industrial Blvd A;{lgoun:tR]é?e a$%g %;)Ius’ t2<’:1(>)<;.4

Columbia, MO 65201
573.443.8000 Please use group code AGAAGAA

www.marriott.com/COUCY




