
SPECIAL EVENT REGISTRATION FORM 
SIGMA/NPN/OPIS Executive Leadership Conference 

Vail, CO – Vail Marriott Mountain Resort & Spa 
January 17 – 20, 2010 

     Use a separate form for each registrant from the company. Photocopies of this form are acceptable.   
     To qualify for discounted rates, both this form and payment must be received by SIGMA by the stated    
     deadline. 
 
Full Name:______________________________________________________________________________ 
  
Title:___________________________________________________________________________________ 
 
Nickname for Badge:______________________________________________________________________ 
 
Company:_______________________________________________________________________________ 
 
Address:________________________________________________________________________________ 
 
City, State, Zip:___________________________________________________________________________ 
 
Phone:_______________________________ Fax:_____________________E-Mail:____________________ 
 
Short Company Name for Badge (Maximum 15 Characters): 
|__    |__    |__    |__    |__    |__    |__    |__    |__    |__    |__    |__    |__    |__    | 
 
 
REGISTRATION FEES  Early Bird Advance Regular Late AMOUNT 
 QTY Rates Rates Rates Rates DUE 
  (2/28-6/19) (6/20-8/14) (8/15-11/6) (After 11/7) 
 
Sunday, January 17 
First Tracks Skier Program _____   x $   60 $  70  $  80   $  95   ____________ 
 
Tuesday, January 19   
Snowmobile Tour –  
       Single Rider _____  x $ 185 $ 195 $ 205 $ 225  ___________ 
Snowmobile Tour –  
       Double Sled (2 riders)  $ 240 $ 250 $ 260 $ 275 ___________ 
Dogsled Tour – 1 Adult _____  x $ 135 $ 145 $ 155 $ 160 ___________ 
Dogsled Tour – 2 Adults  $ 280 $ 290 $ 310 $ 330 ___________ 
Dogsled Tour -  2 Adults + 1 child  $ 340 $ 350 $ 370 $ 390 ___________ 
Fly Fishing – Half Day Wade _____  x $ 190 $ 210  $ 230 $ 250 ___________ 
 
   TOTAL AMOUNT DUE _________ 
� Check Enclosed       � Credit Card (Visa, MasterCard, or American Express only)     Exp Date:_____________ 
 
Card#:|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| Signature__________     
 
Security Code |__|__|__|__| On Visa and MasterCard, the code is located on the back in the right-hand side of the 
signature box.  On American Express, the code is located above your card number. 
 
SPECIAL SERVICES:  � Check here if you or your spouse/guest require special accommodations to fully participate. 
Please attach a written description of needs.   
 
 

RETURN THIS FORM TO:  SIGMA, 3930 Pender Drive, Suite 340, Fairfax, VA  22030. 
Phone: 703-709-7000; Fax: 703-709-7007.  SAVE A COPY FOR YOUR RECORDS! 

 
 
CANCELLATION POLICY:  Registrations canceled in writing: Before Nov. 1, 2009 - Full refund.  Between Nov. 1 and Nov. 15, 2009 - Refund less 10% 
handling charge.  Cancellations Nov. 16 to Dec. 7, 2009 - Refund less 50% cancellation fee.  Cancellations after Dec. 7, 2009 - NO REFUND AND NO 
CREDITS TOWARD FUTURE MEETINGS.   

 


