
                                  REGISTRATION FORM     
  

                              CAHED AUTUMN MEETING 
   
                              SEPTEMBER 18-19, 2003 
                                 MANOR VAIL LODGE  
                                    VAIL, COLORADO 
  
                                                              PLEASE COMPLETE FORM AND MAIL WITH CHECK  TO: 

                                             CAHED  P.O. BOX  5233  GREELEY COLORADO  80631-0233 
  
 
NAME___________________________TITLE_______________________COMPANY_____________ 
 
ADDRESS_______________________CITY______________STATE_____ZIP______PHONE_______ 
 
     PLEASE INCLUDE YOUR E-MAIL :__________________________________________ 
              IF THIS IS A NEW ADDRESS- PLEASES INDICATE BY CHECKING HERE_____ 
 
 
FEES:  
            SEMINAR-- CAHED MEMBER:                                         $100.00  
            SEMINAR-- CAHED NON MEMBER:                               $145.00 
               
            EXTRA PERSON FOR LUNCH (   ) @$35.00 EA              ______ 
            LATE REGISTRATION FEE AFTER   09/11/03                  $15.00 
            CAHED ANNUAL OUTING  LANCELOT                          $ 45.00 
                               TOTAL SUBMITTED:                                         ______ 
 
     ****  VISA/MC REGISTRATION: FAX THIS COMPLETED FORM TO: 
                                                          719-638-1950  
              
VISA/MC NUMBER__________________________EXPIRATION DATE_________ 
          THERE ARE 16 DIGITS ON THE CARD,  PLEASE MAKE SURE THAT ALL NUMBERS ARE LEGIBLE 
 
                                                      MMAANNOORR  VVAAIILL  SSPPEECCIIAALL  RRAATTEESS  FFOORR  CCAAHHEEDD  
                           KING/QUEEN  STARTING @ 85.00 PER NIGHT   
LAST YEAR THE HOTEL RAN OUT OF ROOMS…DON’T WAIT TO MAKE YOUR RESERVATIONS 

                       *** ***       PLEASE CALL MANOR VAIL ********* 
                                                  880000--995500--88224455 
             CUT OFF DATE FOR SPECIAL RATE IS AUGUST 18, 2003 
  If You have any Questions or Special Dietary Needs , please call  Donna Howard  719-596-0268 or           
                                                      E-mail: dhoward@trane.com 
                                        
                             PLEASE MAKE ADDITIONAL COPIES OF THIS FORM TO REGISTER 
                                                   ADDITIONAL PERSONS FROM YOUR FACILITY  
       
         
 



 


