
Resort Conference—Group Registration Form
CPE Credits may be completed at more than one conference site.

Please fill out one form per attendee and mail or fax together to Western CPE.

For hotel reservations and travel discounts: http://www.westerncpe.com/conferences/reservationdisplay.cfm?p_theme=.  Western CPE 
offers unbeatable room rates for every conference. 

	 	 	 	 	 	 	 	 	                 Total = $ 
	
        	 	 	 	 	 	 	 	            Group Discount = $ 

						      	 	         Discounted Total = $ 

Course Selections:

Day 1      None

Day 2      None 

Day 3        None

Day 4      None

Day 5      None

Day 6      None

Updated  2/1/10

2010 Conference Prices

Mail:	 �  Western CPE 
  243 Pegasus Drive	
  Bozeman, MT 59718

Fax:	  (206) 774-1285	
Phone:  (800) 822-4194/(406) 556-0115
E-mail:	   info@westerncpe.com

Name 

Organization 

Mailing Address 

City                                                                                                                                                                  State                   Zip Code

Phone                                                                                                                                       Fax 

E-mail 

Conference Date & Location

Days
CPE 

Credits
Ultra-Early Bird
Register by 2/28/10

Early Bird 
Register 60+ Days Prior

Regular 

1   8 $  349 $  349 $   349
2 16 $  698 $  698 $   698
3 24 $  749 $  849 $   949
4 32 $  849 $  949 $  1,049
5 40 $  949 $  1,049 $  1,149
6 48 $  1,049 $  1,149 $  1,249

Credit Card No.   – – –      Exp. Date          /  

Cardholder Name    

Group Discount 
      3–4 People 10%         5–9 People 15%          10–24 People 20% 
25+ People Call Our Corporate & Group 	
Solutions Division at (800) 822-4194 Ext. 160     

   Register/Pay Now & Choose Destination Later	

http://www.westerncpe.com/conferences/reservationdisplay.cfm?p_theme=

	Print Button 2: 
	Name: 
	Organization: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Fax Number: 
	Email: 
	Conference Date/Location: 
	Discount: 0
	Day 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Cardholder Name: 
	Credit Card Number: 
	0: 
	1: 
	2: 
	3: 

	Check Box6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	RB1: 30
	Check Box17: 
	0: 
	0: 
	0: 
	0: Off




	Total: 0
	CB - Discount Amount: Off
	Discounted Total: 0


