
Compliance and Game Protection Series
Santa Claran Resort

June 23-24, 2010

REGISTRATION FORM 

Contact Name:                                                                      Title:                                                            ___  

Tribe/Organization:                                                                                                                                    ___ 

Address:                                                                                                                                                      ___ 

City:                                                         State:                                                    Zip:                                ___  

Phone:                                                                   FAX:                                                                            ___   

Email Address:                                                                                                                                                   

Attendee Name  ____________________________________ Title ____________________________

Name _____________________________________________ Title  ____________________________

Name _____________________________________________ Title  ____________________________

Name _____________________________________________ Title  ____________________________

Enclosed is payment for:

2 Full days  _______ attendees @ $480.00 = $ ___________
1 Full day  _______attendees @ $300.00 = $____________  Date attending __________

(If 5 or more individuals from the same tribe/organization are attending deduct $20 per person)

CANCELLATION POLICY:  A $50.00 non-refundable service fee is included in all registrations.  Refunds will be given
through May 21, 2010, minus the service fee.  No refunds will be given after May 21.

Method of Payment

                ____Check (made payable to Buss Productions, Inc.)    ____Credit Card  ___PO # ________________

______Paid on-line

(Checking credit card box authorizes Buss Productions to charge your credit card the amount shown.)

Credit Card Number:                                                       V Number:               (3 or 4 digit number on back of card)

Expiration Date:                                              Cardholder Name:                                                                           

Please print this form, fill it out and return by mail or fax to:
Buss Productions

731 Butternut Avenue
St. Paul, MN  55102

Phone:  651-917-2301 - Fax:  651-917-3578

Back

Please print this form, fill it out and return by mail or fax to Buss Productions:

If you wish to pay on line using PayPal, print and fill out the form to get your total, then go to
the payment page. 

may2010comp.html
may2010paypal.html
nmgolfpaypalpage.html

