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Program and speaker biographies available at www.meda.org/events

The information you provide on the first page will be used for both reqistration and for the
conference book. Distribution is limited to attendees only.

\Name: H Spouse Name: \
\Address: ‘
‘City: H Province/State: ‘ ‘ Postal/Zip Code: ‘
\Phone: \ \ Fax: \ E-mail Address: \

Business/Professional Information:

\ Name: H Position: \

\Name of Business: \

Description of Business:

\ Name: H Position: \

|Name of Business: |

Description of Business:

Personal:

Current church membership or where you are currently attending (name and city):

Memorable, special, unusual or interesting experiences during the past year:

Hobbies:

Additional comments:




Mennonite Entrepreneurs Conference

Doral Desert Princess Resort, Palm Springs, CA - February 25-28, 2009

In addition to the Conference programs and meals, please register me for the following:

Golf Touring Shopping
1 2 1 2 1 2
[Name (1): | Thursday O O 0O 0O 0O O
Friday O O O o O O
| Spouse Name (2): |
Saturday O Od O O O O

Special needs (dietary or mobility):

If bringing children, please list their names and ages:

\Name: HAge: \ \Name: HAge: \

\Name: HAge: \ \Name: HAge: \

Registration Fee: The conference cost is $265.00 U.S. per person or $199.00 U.S. for first-
time attenders. (This includes the cost of seminars, materials, handouts, Thursday dinner,
Friday lunch and Saturday night’'s banquet.) Green fees are an additional cost. Some tours
may involve an entrance fee or some transportation cost.

Regular(s) |Name on Card: |
[#  |x$265.00 USD = usb [Number on Card: |
First-time Attender(s) |Expiration date: |
[#  |x$199.00 USD = usD [CVV (on the back): |

Signature:

Paymentby VISA [0 MC [0 Cheque [J
(payable to MEDA)

Lodging: Please make your own reservations and payment arrangements by calling

the Doral Desert Princess Resort. Tell them you are with the Mennonite Entrepreneurs
Conference c/o MEDA, to receive our conference rate of $159.00 single/double by January
19, 2010. Phone toll-free 1-888-386-4677.

PLEASE RETURN YOUR REGISTRATION AND PAYMENT BY JANUARY 19, 2010.
You may scan or fax both pages or use the enclosed envelope and mail it
directly to the address below:

MEDA, 1821 Oregon Pike, Suite 201, Lancaster, PA 17601-6466
Phone: (717) 560-6546, Fax: (717) 560-6549, E-mail: ceby-good@meda.org

Submit via Email
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