
Members:    $120.00 
Registration Information 

 

54th  Annual Asphalt Paving Conference 
 

February 9-10, 2010 
 

     Soaring Eagle Casino & Resort  
       6800 Soaring Eagle Boulevard 
             Mt. Pleasant , Michigan 

 

 

Please register the following personnel for APAM’s 54th  Annual Asphalt Paving  
Conference:  Print names clearly as you would like them to appear on the name badge. 
 

Company: ______________________ Division: ____________________________ 

Email Contact: __________________ Phone: ______________________________ 

Name: _________________________ Name: ______________________________ 

Name: _________________________ Name: ______________________________ 

Name: _________________________ Name: ______________________________ 

Name: _________________________ Name: ______________________________ 

Name: _________________________ Name: ______________________________ 

Name: _________________________ Name: ______________________________ 

 Check     Visa        MC        AE           

Cardholders Name: ___________________________Address:  ____________________________ 

City, State: _________________________ Zip Code: _________Payment Enclosed: $ __________ 

Card No: __________________________ Exp. Date: _______  Sec. Code _______ (3 digits)             

Please complete this form and mail it to APAM 2937 Atrium Drive, Ste. 202, Okemos, MI  48864 
with required payment. Contact Beth at the APAM office 800-292-5959 if you have any questions.  
You may also email completed form to bwilson@apa-mi.org. Registrations are transferable,  
no-shows are non-refundable. 

 

Members:  $120.00          Non Members:  $140.00          On Site (2/02/10):  $150.00 

 

initiator:bwilson@apa-mi.org;wfState:distributed;wfType:email;workflowId:4b8e89ffb7aa544d97392609de852b37
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