
2006 TUGOM Conference Registration Form
To register, please complete the following information and return with payment. Please type or print. 

1. Registrant Information1. Registrant Information

Name (Please print your name as you want it displayed on your name badge)

Title

Jurisdiction

Address

City       State   Zip

Telephone          Fax    Email
(         ) (         ) @

2. Companion Badge Information. Companion Badge Information
     (For companions who are paid registrants, see Section 4)

First Name     Last Name

4. Ticketed Events
Although these events are included with your registration, please indicate the number of registered persons from above 
that plan to attend each event in order to receive a ticket. Your name badge and ticket will be required for entry. 

_____Sunday: Welcome Reception
_____Tuesday: Luncheon

Make fees payable to: ProVal Users Group
Please send registration with Please send registration with payment to:payment to:
TUGOM Conference
4105 Executive Dr.
Beavercreek, OH 45430
Check #:__________  PO #:_____________

Please invoice me:______

No refunds for registration fees will be given after October 3, 2006

*Note: Please be sure to make your room reservations directly with the hotel.  

3. Registration Fees3. Registration Fees

Registration
Companion
(No education classes)

Golf Outing
City of Charleston Tour
Fort Sumter Tour

$210
$135

$50 x ___
$45 x ___
$39 x ___

Early Registration
Paid by August 4

$230
$165

$50 x ___
Not available
Not available

Late Registration
Paid after Sept 16

$____________
$____________

$____________
$____________
$____________

Total: $____________

Total Fees

$215
$140

$50 x ___
$45 x ___
$39 x ___

Intermediate 
Registration

Paid by Sept. 15


