VACHP EVENT REGISTRATION FORM 2012
Chris Prior Outdoor Fireplace Seminar

COMPANY INFORMATION

Company Name:

Street Address:

City: State: Zip Code:
Telephone #: Fax #:

Website: Email:

Owners Name:

P.O.C. (If Ditterent Than The Owner):

REGISTRANTS INFORMATTION (as it should appear on name tag) Specify: Owner or Employee

1" Attendee’s Name:

9" Attendee’s Name:

3" Attendee’s Name:

4" Attendee’s Name:

5" Attendee’s Name:

TOTAL
ATTENDEES:
REGISTRATION RATES

VACHP Member $150.00 150.00 x - 3 .00

Attendee
Non-Member Attendee $180.00 180.00 x = $ .00
TOTAL DUE: $ .00
Make Check Or Money Order To: V.A.C.H.P.

PAYMENT TYPL: CHECK $ .00 CHECK #:
CREDIT CARD INFO: (Circle Type) VISA MC AMEX
CREDIT CARD # Security Code: Expiration:

Name As It Appears On Card & Billing Address For The Card:

Signature:

CREDIT CARD WILL HOLD SPOTS, PLEASE BRING A CHECK TO THE EVENT OR MAIL TO ADDRESS BELOW

Mail Or Fax Registration Form & Payment To:

Virginia Association Chimney & Hearth Professionals
c/o Black Goose Chimney Sweep Attn: Jim Bostaph
728—D Blue Crab Road, Newport News, VA 23606

AR (757) 596-2298 (Office) or (757) 596-1698 (Fax) S L ©
Yﬂ' 4 :gfgm‘o f Jim@Blackgoose.com \Qgggﬁow

& Hearth Prof Ch & Hearth Prof

NOTE: Registration Fee Includes Lunches For Each Day
Please register by March 15, 2012
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