
                      REGISTRATION FORM 
 
            CAHED 2009 SPRING MEETING 
                      AND TRADE SHOW 
                        JUNE 18-19, 2009 
 
                     INVERNESS HOTEL                                     ,    
                                    ENGLEWOOD, COLORADO 
              PLEASE COMPLETE FORM AND MAIL WITH CHECK TO:  
                                                          CAHED  
                                               4919 HARVEST ROAD 
                                     COLORADO SPRINGS, COLORADO 80917 

 
NAME_______________________________________TITLE___________________COMPANY________________ 
 
ADDRESS___________________________________CITY_____________________STATE_____ZIP__________ 
 
PHONE______________________E MAIL ADDRESS ____________________________________________ 
 
FEES:        SEMINAR------CAHED MEMBER                                                 150.00     
 
                   SEMINAR------NON MEMBER                                                       250.00     
                                                 (IF YOU HAVE NOT REGISTERED IN 2009) 
 
                       EXTRA PERSON FOR LUNCH           (  )                  @ 55.00                    
                       EXTRA PERSON FOR RECEPTION (  )                  @ 75.00                          _____________  
               
                       LATE REGISTRATION FEE AFTER 06/08/2009        25.00                  ____________                             
                                                                                    
                                                                                            TOTAL SUBMITTED        
    
          
           VISA/MC REGISTRATION: FAX THIS COMPLETED FORM TO: 
                                                                      719-638-1950 
 
 
VISA/MC______________________________________________________________EXP DATE:_________ 
                        THRE ARE  16 DIGITS ON THE CARD, PLEASE MAKE SURE THEY ARE  LEGIBLE  
Address where credit card statement is sent:   
      SPECIAL RATES FOR THE INVERNESS HOTEL START AT 159.00 PER NIGHT  
                          RESERVATIONS CAN BE MADE AT: 303-799-5800 MENTION CAHED 
PLEASE CONFIRM CANCELLATION POLICY WITH HOTEL WHEN MAKING RESERVATIONS 
                             CUT OFF DATE IS MAY 10, 2009FOR SPECIAL RATES GROUP CODE: 2PC4L2 
       ANY QUESTIONS OR SPECIAL DIETARY NEEDS, PLEASE CALL DONNA HOWARD  
                                                               AT 719-596-0268   
                                                   OR E MAIL:  dhoward@trane.com 

  
 

   

  

 

 

 

 


