
ATTENDEES

Company:__________________________________________________________________________________   Fax:______________________________________

Address:_____________________________________________________ City:___________________________   State:_____________   Zip:____________________

Please list meeting attendee names below as you would like them to appear on the badge.

Attendee Names Email Telephone

SPOUSE INFORMATION (if attending)
Spouse Names Email Telephone

Please mark the appropriate fees shown below and indicate total in the amount column. Be sure to include the number of individuals attending and 
calculate the amount accordingly.

Number of 
Individuals Fee Amount

Example:
2 Members	 @ $495 = $	 990
1 Spouse	 @ $215 = 	 215
1 Golf	 @ $185 = 	 185
	 TOTAL  = $	1,390

Member* $495 (After October 3, $525)

Nonmember $695 (After October 3, $795)

Spouse $215

SPECIAL EVENTS (see back) APA Meeting Registration Policy: Registration fees for the meeting, 
golf and special events must accompany this form.

Payments may be made by:

  Check, or

Credit Card:   VISA    MasterCard    American Express

Card Holder:___________________________________________________

Card Number:_ ________________________________________________

CSC:____________  Exp. Date:________________   ZIP Code:_ _________

Spouse Program $45

Golf $185

Golf Clubs $80

Cripple Coot Shoot $130

Tennis Tournament $30

TOTAL

*Personnel from APA member companies or EWTA associate members

REGISTRATION DEADLINE:

OCTOBER 3, 2014
2014 APA ANNUAL MEETING
MEETING REGISTRATION
November 8–11, 2014 • JW Marriott San Antonio Hill Country • San Antonio, Texas

CONTINUED ON PAGE 2

(Card Security Code)



CONTINUED FROM PAGE 1    MEETING REGISTRATION

SPECIAL EVENTS
Please sign up for each event in which you would like to participate. Indicate the number of participants and the total on the 
reverse side of the form.

Club Rental $80

Names Handicap Division USGA Handicap Index Yes No

  Have APA place me in a foursome. 	   Will make up own foursome. 	 Foursome captain:

RETURN THIS FORM WITH PAYMENT BY October 3, 2014 OR FAX BOTH PAGES TO (253) 620-7245

APA • 7011 South 19th Street • Tacoma, WA 98466 • Telephone: (253) 565-6600 • www.apawood.org/AM2014

Cripple Coot Shoot – $130
Sunday, November 9 
7:00 a.m. – 1:30 p.m. 
Names:

Ole Sorenson Memorial Tennis  
Tournament – $30
Sunday, November 9 
9:00 – 11:00 a.m. 
Names:

Spouses’ Program,  
San Antonio River Walk – $45
Monday, November 10 
10:30 a.m. – 3:30 p.m. 
Names:

Safety and Health Workshop 
(Included in Registration)
Monday, November 10 
10:30 a.m. – 5:00 p.m. 
Names:

Chairman’s Dinner and Safety Award 
Recognition (Included in Registration)
Monday, November 10 
7:00 p.m. 
Names:

Mike St. John Memorial Golf Tournament – $185
Sunday, November 9 
7:30 a.m. Shotgun
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