Attendee

Company
Job Title
Email* [£]

Any dietary restrictions? [_] Gluten free [ ] Vegetarian [_] Kosher [T]Other:

Preferred Name
City / State
Work Phone
Cell Phone**

FEES & PAYMENT INFORMATION

[0] Member Registration Rate [1] | USD $475.00

Additional Fees that may apply:

[] Late Fee (after February 5) [2] Add  $30.00
[] Non-Member Fee [1] Add $400.00
Total Amount Due: usb

[ ] Check Payable to:
North American Power Credit Organization

[] Credit Card (VISAMC/AMEX):

Please fill out card information below or you may request
an email link to complete card payment online by providing
email below:

Email
Name on Card
Card Number

Expiration Date
Sec Code
Zip/Postal Code

Signature

Send Completed Form To:
Address: RMG c/o NAPCO Registration
1724 S. Southeast Blvd
Spokane, WA 99203
Email: reisenauer@rmgfinancial.com

Need a Receipt? Please provide email below:

[1] Your company must be a 2024
NAPCO member at the time of
registration in order to qualify for the
member registration rate. If you are not,
you will be charged an additional Non-
Member Fee of $400.00. Please contact
Rachel for a copy of the NAPCO
membership form or a copy can be
accessed at:
www.rmgfinancial.com/napco

[2] A Late Fee of $30.00 will be assessed
automatically if you register after
February 5, 2024.

Refund Policy: All cancellations should
be requested before February 5, 2024 in
order to be eligible for a refund. After
that time, no refunds will be available;
however, registration may be transferred
to another employee of your company if
requested via email prior to the
conference. Please note that registrants
who have paid with a credit card are
subject to a $75.00 cancellation
processing fee.

Questions or cancellations should be
directed at the NAPCO Facilitator:

Rachel Reisenauer
Phone: 509-532-8896
Email: reisenauer@rmgfinancial.com


http://www.rmgfinancial.com/napco
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