Turn-On! Chicago 2012

Registration Form
August 3 - 5, 2012

Please complete a separate Registration Form for each person who will attend demonstrations. Registration Fee includes all
meals from Friday lunch thru Sunday lunch and the Banquet. If your spouse will not be attending demos, but will be sharing
lodging and attending meals, list their name below. Activities begin Friday at 8:00 am.

Name: Gender: M
Address:

City: ST: Zip:
Phone: ( ) Cell Phone: ( )

E-Mail Address:

AAW Chapter:

2nd Chapter:

Are you an AAW member? []Yes [JNo

Registration Fee
(Includes all Meals and Banquet)

Before Spouse After Purchase Turn-On! Chicago 2012
7/15/12 Attending 7/15/12 T-Shirt: $15.00

S M L XL 2XL 3XL
[$260.00 [Js$210.00 [1$285.00 O 0O 0OOg 0o o

Registration Fee

$0.00
CWT Member? []

Total:

On-Site Lodging

Please indicate which nights you want lodging

Thursday Friday Saturday
Single occupancy 1858 58 [s58
Double occupancy (per person/per night)  []$48 148 [1s48
Double occupancy ( Attendee + Spouse) %96 196 [1s96

Roommate / Spouse Name:

Would you like us to arrange for a roommate? []Yes

Lodging Total: $0.00

Spouse Meals

Name:

Per Day
Fri.[] $22 (L, D) Sat.[] $18 (B, L) Sun.[]$18 (B, L)
Saturday Evening Banquet: $35[]

Spouse Meals Total: $0.00

Please Contact Us With Any Special Dietary Concerns.

Optional Meals (Not Included In Registration)
Name:

Thursday Dinner O s12
Friday Breakfast [] § 8
Spouse Name:

Thursday Dinner [[] $12
Friday Breakfast [ ]$ 8
Optional Meals Total: $0.00

Date Received:

Click To Save

Make Check Payable To: Turn-On! Chicago 2012
Return Form to: Scott Barrett, 1500 Shermer Rd. 202W, Northbrook, Illinois 60062

TOTAL AMOUNT ENCLOSED: $0.00

Click To Print

Email: register@turnonchicago.com  Phone: 847 420-5155
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