
 

 
 

Registration Information 
 

 
 
 

 

Contact Name     Company Name 
    
 

Address      City/State/Zip 
  

 

Phone    Fax   Email 
 

 
 
 
Payment Information:  

 Member Fee: $25.00  (Advance payment: - $5.00 Off)  
 Non-Member Fee: $35.00     
 

Number of Registrations: __________  Total Amount: $__________. 
____ 
 
      Check             VISA             Mastercard                                    
 
      AMEX 
 

Credit Card Number:  

 

_________________________________________________________________ 
 

Expiration Date: ________________________________ 
 

Cardholder Name: 
_________________________________________________________________ 
 

 
 
 
 
Signature: __________________________________Date: _________________ 
   

Please contact Richard Ornelas for more information. Send RSVP to 
Fax: 915.566.9714 or E-Mail: rornelas@ephcc.org  

mailto:rornelas@ephcc.org

