
Southwest Indian Gaming Conference & Expo
August 16 - 18, 2010 - Sandia Resort Casino

Conference Registration

Contact Name:                                             ________ Title: ________________________

Tribe/Organization: ________________________________________________________

Address:                                                                                                                                

City:  ________________________________  State:                            Zip:  ___________

Phone:                                                           _____  FAX:  __________________________

Email Address:                                                                                                                                 

Attendee Name/Title: 

                                                                                                                        __________________

                                                                                                                                                        

_______________________________________________________________________________________

                                                                                                                                                         

Enclosed is pre-registration payment for                          attendees @ $300 = $                    __
($350 after August 9, 2010)

Deduct $50 per person if 5 or more registrations from the same tribe/organization.  A $50.00 non-
refundable service fee is included in all registrations No refunds will be given after August 9, 2010. 

Method of Payment
       ___Check (  payable to SWIGC)          ___Credit Card (Visa, MC, and AMEX only)

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

Credit Card #:                    ______                           VNumber:            (3 or 4 digit # on back of card)
____Paid on line

Expiration Date:  _________  Cardholder Name:  _____________________________

Return this form by MAIL or FAX to:
Buss Productions

731 Butternut Avenue, St. Paul, MN  55102
Phone:  651-917-2301 Fax:  651-917-3578

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. 
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