
Payment Method

Registration Fees

MGA Members*
No. of Individuals _______ included in sponsorship

No. of Individuals _______ x $350 =$ _________

No. of Spouse / Guest _____  =$ _________

Name ________________________________ Spouse or Guest _________________________
Home Address ____________________________________________________________________

Name ________________________________ Spouse or Guest _________________________
Home Address ____________________________________________________________________

Name ________________________________ Spouse or Guest _________________________
Home Address ____________________________________________________________________

Name ________________________________ Spouse or Guest _________________________
Home Address ____________________________________________________________________

Store/Company ____________________________________________________________________
Address __________________________________ City, State, ZIP ___________________________
Phone ___________________________________ Fax ____________________________________
E-mail Address ____________________________________________________________________

Register up to four individuals or couples with one form.Register up to four individuals or couples with one form.Register up to four individuals or couples with one form.Register up to four individuals or couples with one form.Register up to four individuals or couples with one form.
Copy this blank form for additional registrations.Copy this blank form for additional registrations.Copy this blank form for additional registrations.Copy this blank form for additional registrations.Copy this blank form for additional registrations.Who’s Coming?

Please print clearly.

Non-Members*
No. of Individuals _______ included in sponsorship

No. of Individuals _______ x $450 =$ _________

No. of Spouse / Guest _____  =$ _________

*After August 14, 2008 all registration rate categories increase $50.
All cancellations are charged a $25 admininstrative fee; no cancellations or refunds after September 7.

GRAND TOTAL DUE = $ __________
Fall Golf Classic  $
TOTAL FROM REVERSE SIDETOTAL FROM REVERSE SIDETOTAL FROM REVERSE SIDETOTAL FROM REVERSE SIDETOTAL FROM REVERSE SIDE

CONFERENCE
REGISTRATION

MGA USE ONLYMGA USE ONLYMGA USE ONLYMGA USE ONLYMGA USE ONLY

BT ID: _______

Date Pd: _____

Amt. Pd: _____

Ck. # _______

CC #: _______

Michigan Grocers Association
     110th     Food Food Food Food Food BusinessBusinessBusinessBusinessBusiness Conference Conference Conference Conference Conference

SEPTEMBER 14-16SEPTEMBER 14-16SEPTEMBER 14-16SEPTEMBER 14-16SEPTEMBER 14-16,,,,,     20082008200820082008

Crystal Mountain ResortCrystal Mountain ResortCrystal Mountain ResortCrystal Mountain ResortCrystal Mountain Resort

Card Number: _______________________________________ Exp. Date: ___________________

Street No. (from billing address of card) ____________ZIP Code __________________________
Security Code: _________ (last 3 digits on back of card OR 4 digits on front for AMEX)

Signature: ______________________________________________________________

Return completed form and payment to:
Michigan Grocers Association  221 N Walnut Street  Lansing, MI 48933-1121  Phone: (800)947-6237

If paying by credit card fax completed form to:      (517) 372-3002

FREEFREE

 Check Enclosed (Made payable to Michigan Grocers Association)   Please send me an invoice


