DetroitRegionalChamber

POLICY CONFERENCE May 26-29, 2015

Thursday, May 28, 2015 ¢ 5:00p.m. to 6:30p.m.

ways to register:
1. email or fax form to:

Marianne Alabastro
877.907 0621
malabast@detroitchamber.com

2. mail check & form to:
(Checks payable to Detroit Regional Chamber)

Detroit Regional Chamber, Attention: Marianne Alabastro,
PO. Box 77359, Detroit, MI 48277 - 0359

participant information:
Name

Home Street Address

City State ZIP

Employer

Work Street Address

City State ZIP
Phone Email

Number of Persons Attending

[J Traditional Ticket $175.00

[JPremium T Ticket $275.00 Includes aVIP reception and a photo opportunity with speakers.

Guest Name

Conference Confirmation Code #

Note: Please complete all fields above. Michigan Election law requires us to report the names and home addresses of all contributors,
including the employer, work address and occupation for those whose contributions exceed $100 during a calendar year.

payment information:

All contributions to attend this event will be contributed to Detroit Regional Chamber Political Action Committee. Michigan election
law prohibits corporate contributions. Payment can be made as part of your registration by personal check or credit card, as
permissible under state law.

payment method

Bl VISA M MasterCard B American Express B Discover B Check

Cardholder Name Security Code
Card Number Exp. Date
Signature

Enclosed is my personal check payable to Detroit Regional Chamber PAC for: $
NO REFUNDS WILL BE GRANTED FOR THIS EVENT.
For more information, please call Jason Puscas at 248.709.4866 or e-mail: jpuscas@detroitchamber.com
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