e El Paso

;E . ’ Chan})§P0f%)m m.eg
-Onex,on Registration Information

ver'm Contact Name Company Name
Conexion Facil:
Address City/State/Zip
Phone Fax Email

Payment Information:
O Member Fee: $25.00 (Advance payment: - $5.00 Off)
0 Non-Member Fee: $35.00

Number of Registrations: Total Amount: $
[ ] Check (1 VISA [l Mastercard
L1 AMEX

Credit Card Number:

Expiration Date:

Cardholder Name:

Signature: Date:

m o mm e A_, - Networklng --- Please contact Richard Ornelas for more information. Send RSVP to

(Hlmspamc Advocatmg for Your BUSIneSSs U cc Ess Fax: 915.566.9714 or E-Mail: rornelas@ephcc.org



mailto:rornelas@ephcc.org

