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_____________________________________________________________________
Name (as you would like it to appear on your name badge)

_____________________________________________________________________
Company

_____________________________________________________________________
Address

_____________________________________________________________________
City                                              State/Province             Country         Zip/Postal Code

_____________________________________________________________________
Phone

_____________________________________________________________________
Email

_____________________________________________________________________
Accessibility and/or Special Dietary Requirements

_____________________________________________________________________
Besides English, what other language(s) do you speak?

Conference Rates
q Member $695 (on or before September 5)
q Member $845 (after September 5)
q Qualified Non-member $1,145 (on or before September 5)
q Qualified Non-member $1,295 (after September 5)
q Additional Guest for Wednesday Rendezvous $85
q Additional Guest for Thursday Polynesian Luau $85                TOTAL $ ________

Payment Options
q Enclosed is my check for $__________ USD
q American Express          q Visa           q Mastercard  
Card Number__________________________________ Exp. Date _______________  
Phone _____________________________ 3-digit security code (required) ___ ___ ___
Printed Name  _________________________________________________________
Signature  _____________________________________________________________

Cancellation Policy: To receive a 100% refund, all cancellations must be received in writing by August 29, 
2008. Cancellations after August 29 will be subject to the following cancellation fees:
• Received by September 5: $100 fee        • Received by September 12: $250 fee
• Received by September 19: $400 fee      • Received after September 26: No refund

QRCA reserves the right to alter or cancel without prior notice any of the arrangements relating directly or indirectly to the confer-
ence. QRCA  will not accept liability for any losses and/or damage attendees may suffer on account of alteration or cancellation.

Three ways to register:

Online: Visit www.qrca.org and follow the links to the Conference registration page.

By mail: Be sure to include your check or credit card information. Mail this form to QRCA
               Office at: 1000 Westgate Drive, Suite 252, St. Paul, MN  55114  USA

By fax: Please include your credit card information. Fill out form and fax to 651-290-2266.

REGISTRATION FEE 
INCLUDES:

} Three days of workshops
} Breakfast, lunch and break 
     refreshments on Thursday 
     and Friday
} Wednesday night Rendezvous
} Thursday night Polynesian 
     Luau 
} Friday evening “Farewell 
     Cocktail Party”
} Access to exciting Sponsor 
     and Exhibitor Marketplace 
     with many new exhibitors
} CD of all session materials 
     and list of attendees and 
     sponsors 
} A chance to meet new friends    
     and reconnect with old ones

OPTIONAL ACTIVITIES: 

FIRST-TIMERS AND AMBASSADORS

q Sign me up as a First-Timer 
and help me make the most of 
my conference experience.

q Sign me up as an Ambas-
sador. I have prior conference 
experience and would love to 
help a First-Timer get connected!

HEALTHY CONNECTIONS

I am interested in:

Thursday:             Friday:

qRun/jog            qRun/jog
qYoga                 qPilates
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yourself�������!
QRCA 2008 Annual Conference

October 15-17, 2008 · Hyatt Regency Bonaventure · Fort Lauderdale, FL


