
Credit Card                                                       Credit Card Number

Exp. Date

Name on Credit Card

Reservations: Reservations should be made directly by contacting the Mulberry Inn at 912-238-1200. Be sure to reference SPESA
       to secure the group rate ($149/night). YOU ARE ADVISED TO MAKE YOUR RESERVATIONS NOW. It is better to cancel your 
       room later than to not have a room. You are responsible for contacting the hotel directly for making reservations/cancellations.
       Room rates/availability can not be guaranteed after August 22, 2010. Rates are applicable for three days on either side of the meeting. 

(Use one form per executive registrant. Photocopies are acceptable. )

Please print or type.

Name

Name for Badge

Title

Company

Address

City / State / Zip

Telephone                                                                            Fax

E-Mail Address

Spouse / Guest Name

Spouse / Guest Name for Badge

Is this your first SPESA Annual Meeting?      [      ] Yes     [       ] No

Method of Payment        [       ] Charge My Credit Card (complete the information below)         [      ] Check Enclosed          [      ] Invoice Me
    

Cancellation:  ALL cancellations must be in writing. Registration fee will be refunded if cancellation is received by September 1, 2010. If a registrant
 does not attend and has not provided written cancellation by September 1, 2010, he / she will be charged the full registration fee.

  $350 for spouse / guestRegistration Fee:
(check all that apply)

  $549 for first executive from a company   $449 for each subsequent company representative

       So that we can accurately arrange programmed meals and functions, and to try to coordinate transportation,  please let us know your:Travel Plans:

 Departure Date ________________                          Time _____________

 Arrival Date ___________________                          Time _____________

The Mulberry Inn • 601 East Bay Street • Savannah, Georgia
September 22 - 24, 2010

REGISTRATION FORM

Call your SPESA staff at 919-872-8909 with any questions.
Fax form to: 919-872-1915

Fax form to:  919-872-1915Mail form to:  SPESA Headquarters 
9650 Strickland Rd.
Suite 103-324
Raleigh, NC 27615 
USA
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