Thursday, February 7 through Sunday, February 10, 2008

Completethisregistration form and mail to the AGC, along with a check, by Tuesday, January 1, 2008. No cancellations accepted after January 1, 2008.

Send to AGC, 6212 Ferris Square, San Diego, CA 92121 or fax to (858) 558-8444. Contact Rae Krushensky (858) 731-8157 with questions.

Activities:

(At Extra Cost)

+ Ski The Canyons/Friday
Thursday Reception Hosted Bar + Ski The Canyons/Saturday

Package:
($755.00 Per Person)

Double Occupancy (3 nights)

e Thursday Welcome Reception « Snowmobile Tour
e Friday Breakfast M eeting
Saturday Breakfast M eeting
Friday Apreés Ski
e Saturday Apres Ski Buffet
(Guestroom Rates Include 1 Lift Ticket Per Room Per Night.)
* Call AGC for Single Occupancy Pricing!

+ Cross Country Skiing
¥ Note: Ski cost does not
include equipment rentals

____ Number attending at $ 755.00 Each, based on double occupancy

ACTIVITIES:

_—

Name(s) of Individuals for SKIING “The Canyons’ on Friday 1/08/08 at

$60.00 per person. (1Lift Ticket Free Per Room)

E

e
Name(s) of Individuals for SKIING “The Canyons’ on Saturday 1/09/08
at $60.00 per person. (1Lift Ticket Free Per Room)

B
Name(s) of Individuals for CROSS COUNTRY SKIING (4 hours):
$160.00 _per person, or $80.00 for two, or $55.00 for 3 or more.
Friday or Saturday. Pricewill depend on how many in our group will attend.
Name(s) of Individuals for SNOWMOBILING (2 hours): @
$109.00 per person, or add $20 for two on one machine.

Friday or Saturday. Helmets provided. Jumpsuits/Boots are available to rent.

Note: Additional Activities are available to schedule on your own if
you wish, i.e. Fly Fishing, Sleigh Rides, Snow Shoeing, etc.
For information contact All Seasons Adventures at 888-649-9619.

$ Amount duefor Winter Conference Package
$ Amount due for Extra Cost Activities
$ Total Amount Due CHECK #

CREDIT CARD (VISA/MC/AMX) #

SIGNATURE EXP.DATE
COMPANY NAME PHONE
E-Mail #:
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