
Name/Title___________________________________________________________________________

Organization__________________________________________________________________________

Address______________________________________________________________________________

City___________________State___Zip________ Phone #____________________________________

Email Address:___________________________________

How did you hear about Compression Planning? __________________________________________

Call 1-800-569-6015 or email stephanie@compressionplanning.com for more details!

TO MAKE YOUR RESERVATION:

Call 1-800-569-6015

or

Mail this Registration form to:

McNellis & Associates

715 15th Avenue

Beaver Falls, PA 15010

Please Register Me For The Pittsburgh Compression Planning Workshop:

Sessions held aSessions held aSessions held aSessions held aSessions held at the Rt the Rt the Rt the Rt the Reeeeegional Leargional Leargional Leargional Leargional Learning ning ning ning ning Alliance in CrAlliance in CrAlliance in CrAlliance in CrAlliance in Cranberanberanberanberanberrrrrryyyyy,,,,, P P P P PAAAAA

o February 4-6, 2009 o July 14 - 16, 2009
o March 25 - 27, 2009 o September  16 - 18, 2009
o June 23-25, 2009 (Dayton, OH) o December  2 - 4, 2009

o May 13 - 15, 2009 Grant Writer's Workshop -$1995 before March 31
o November 4 - 6, 2009 ADVANCED Workshop  - call for pricing

Compression Planning®

Advantage
2009 Workshop Schedule

Please charge my (check one):  Name on Account ________________________   Expiration Date:__________________

o VISA  oMasterCard  oAmerican Express   Acct#__________________________   3 or 4 Digit Security Code:_______

Exact Billing Address:
______________________________________________________________________________________

$1995 will secure your registration.  Pricing effective until June 1, 2009.  Payment Plans available.


