
1) REGISTRATION FEES: Registration includes Thursday evening reception, Friday & Saturday programs, Friday meals and breaks, Saturday

breakfast and Saturday evening reception and dinner. (* Spouse/companion fee includes wine tasting at Hoodsport Winery, 3:00 P.M. Friday.)

by August 11, 2010 after August 11, 2010

Regular Member      $495/each or      $545/each = $ __________

Spouse/Companion *      $350/each or      $400/each = $ __________

Future Leader      $350/each or      $400/each = $ __________

Non-member      $595/each or      $645/each = $ __________

Friday Only      $300/each or      $350/each = $ __________

2) GOLF @ GOLD MOUNTAIN (OLYMPIC COURSE) Four-person scramble. Tee times begin Saturday at 1:00 P.M. Includes box lunch and cart.

____ Golfer(s) @ $80/each = ............................................................................................................................................ $ __________

Requested teammate(s): _____________________________________________ (Tournament director will group individuals & twosomes.)

For more info about the course, go to http://www2.cybergolf.com/sites/courses/layout9.asp?id=426&page=12219.

3) OPTIONAL ACTIVITY: Guided 2-Hour Boat Trip on Hood Canal on Saturday at 12:30 P.M. Includes box lunch.

____ Person(s) @ $60/each = .......................................................................................................................................... $ __________

4) KIDS’ DINNER (Yes, bring your family!)  Dinner and fun activities for your kids during Friday night’s dinner and dessert auction.

____ Kid(s) @ $35/each = ................................................................................................................................................. $ __________

Kid’s name(s) and age(s): _________________________________________________________________________

5) MEALS: Please indicate any special dietary needs:   ______________________________________________________________

_______________________________________________________________________________________________________

6) TOTAL AMOUNT DUE FOR THIS REGISTRATION = .................................................................................................................. $___________

Make check payable to ACEC Oregon, or pay by credit card:      VISA     MC     Amex     Discover

Card #: ____________________________________________  Exp. date: __________      Security code on back: ________

Cardholder name: _____________________________________    Signature: ______________________________________

Zip code at billing address: __________________    Check here for receipt to be e-mailed to: _________________________________

Mail, fax or e-mail registration form and payment for receipt by August 11 to: ACEC Oregon, 5319 SW Westgate Drive, Suite 224,
Portland, OR 97221, fax (503) 292-2410, e-mail echurchill2@acecOregon.org.

Oregon & Washington Joint Fall Conference
September 9, 10 & 11, 2010

Save $$! Register by August 11, 2010.

Please use one registration form per couple, family or single registrant.

Primary Spouse/
Registrant _____________________________ Companion  _______________________

Firm Name________________________________________________________________

Phone No. __________________________   E-Mail  ______________________________

Spouse/Companion E-mail (optional) ___________________________________________

If your spouse/companion wants a different firm name on their nametag, indicate below:

_________________________________________________________________________

RESERVE
YOUR ROOM
TODAY!

Ask for the ACEC room block, which will be held
until August 11. After that time we cannot
guarantee a room at Alderbrook.

Call by August 11, 2010: (360) 898-2145 or e-mail
alderbrookreservations@alderbrookresort.com.

Group Name: ACEC

Rooms: The rate is $195 for any of the following:
  Creek view   Garden view
  Canal view   Olympic view

Sorry, no refunds for cancellations made after 5:00 P.M. September 2, 2010.
No shows will be invoiced.

 Questions? Contact Evan Churchill at (503) 292-2348, echurchill2@acecOregon.org or Loy Young at (425) 453-6655, loy@acec-wa.org.
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