
Each vendor  or attendee must complete this form. 
 

Contact Name:_______________________________________________________ 

Company:  _________________________________________________________ 

Address:  ___________________________________________________________   

City, State, Zip:  ______________________________________________________ 

Email:  _____________________________________________________________   

Phone: ___________________________________________________________ 
 

Individual Registration Payment  (more than two, provide list with form) 
_____ x $40.00 = $________       4 tickets for $140.00 (Save $5 per ticket!) 
$325.00 Table of 10 Note: Registration increases to $45 after 2/8/12 
 

Attendee 1: _________________________________________________________     

Attendee 2: _________________________________________________________ 

Vendor Registration Payment:  
Received Before 2/2/12: $300.00   Received After 2/2/12: $400.00 
Vendor Attendee 1: ___________________________________________________     

Vendor Attendee 2: ___________________________________________________ 

Platinum Sponsors: Attendee 3: _________________________________________ 
Table of 10 (please attach list separately) 
 
Vendors receive the following: 

6’ draped table 
2 Symposium tickets for vendor/company representatives 
Bring a raffle prize and be sure to decorate your display area/booth to a 

 
Metallic Sponsors 

 

PLATNIUM 

 
GOLD 

SILVER 
 
 
 

For more information contact: 
Symposium Chair Paul Newman  

pnewman@niains.com  
805/650-0652 ext. 21 

President Stephanie Berger  
stephanie@hlsinsurance.com 

805/390-6745 
 

VCAHU c/o CAMS 
2520 Venture Oaks Way, #150 

Sacramento, CA 95833 
 info@vcahu.com  

www.vcahu.com 
877/623-7830 

916/924-7323 FAX 

REGISTRATION 
Vendor or Attendee 

18th Annual Sales Symposium 
February 24, 2012 

Sterling Hills Golf Course  Camarillo, California 

Please charge Sponsor/Exhibitor/Registration fees to: 

VISA   MC     AMEX  Check enclosed made payable to VCAHU 

All payments — credit or check must be received by February 2, 2012 

Card Number:_________________________________________________________ 

Exp. Date: __________V-Code #____________  

Name on Card:_________________________________________________________ 

Cardholder Signature: __________________________________________________  

Billing Address_________________________________________________________  

City/State/ZIP: ________________________________________________________ 

Email for receipt:/event details____________________________________________ 

Mail completed forms, with payment to: 
VCAHU c/o CAMS  2520 Venture Oaks Way, #150  Sacramento, CA 95833 

mailto:pnewman@niains.com
mailto:stephanie@hlsinsurance.com
mailto:info@vcahu.com
http://www.vcahu.com

