
REGISTRATION FORM
Please submit one form for each attendee.

   ATTENDEE (LAST NAME) (FIRST NAME)

   ORGANIZATION TITLE

   ADDRESS

   CITY, STATE, POSTAL CODE

   PHONE FAX

   EMAIL ADDRESS WEBSITE

PREFERENCES
Participation: __ Complete Registration ($1,200)

__ Sessions and meals only ($800)

Room Status: __ 1 King    __ 2 Queens (Based on availability.)
All rooms are non-smoking.

Meals: __ vegetarian option for all meals.
__ other special needs (food allergies, etc.):

PAYMENT INFORMATION
Please send an invoice to:

Attn:__________________
________________________________
________________________________
________________________________

Ph:__________________    PO#___________

Payment must be submitted to the address on the invoice by October 1 to secure lodging.
Penalties will apply for cancellations made after October 1.

Complete Registration
for the 2010 EDCO User
Group includes:

• Training sessions
• Session materials
• Lodging*
• Meals associated with the

conference

* Lodging includes the nights of
October 18, 19 and 20. Other room
requests are extra and must be
made through EDCO.

Fees: (in USD)
$1,200 (per participant)

$   800  (for sessions/meals only)

Send registrations to:
Attn: Mary Frerk
EDCO Group, Inc.
4510 N. Lewis Ave.
Sioux Falls, SD  57104
Ph. 605.367.1564
Fax: 605.335.7366


