TN ARIZONA A"\
City/COUNTY MANAGEMENT

1820 W. Washington St., Phoenix, AZ 85007 * Phone: (602) 258-5786 * Fax: (602) 253-3874
A State Affiliate SSUCIN info@azmanagement.org * www.azmanagement.org

Please submit the manual registration to both your organization for payment and to WLG at wlg@azleague.org for
registration. MANUAL REGISTRATION FORMS MUST BE RECEIVED BY FRIDAY, MAY 22. Any forms received
after May 22 will NOT be accepted for registration and individuals will be required to register online using a credit card
or register onsite at the day-of registration rates. Check payment must be received by June 10 or the registration will
be deemed invalid. Cancellations must be received via email prior to June 10, 2020 to receive a partial refund. All
cancellations will be charged a $20 cancellation fee

REGISTRATION FORM / INVOICE

Event: Women Leading Government Conference
Date: June 18-19, 2020
Location: Phoenix Convention Center - South Building

Cost: Existing Government Leaders/Business Partners: $150/$200 (early registration); $185/$235 (after May 9)

Please note that pre-payment isrequired for attendance. Please use one form per registrant.

First Name Last Name

Nickname Title

Organization

Address

City State Zip
Email Phone

Registration Fee (select one):
ED $150 Existing Government Leader

D $200 Business Partner Pre-Conference Session
Registration after May 9 $

I:l $185 Existing Government Leader
[] $235 Business Partner TOTAL AMT DUE  §

Vegetarian meal required: U or other (please specify):

Please submit this completed form along with your check made out to ACMA for the total amount due.
Registrations will not be processed without payment.

ACMA
1820 W Washington St
Phoenix AZ 85007

If you are unable to register online but wish to pay by credit card, please complete the information below:

PLEASE NOTE: Card will be charged upon receipt.

0 VISA 0 MASTERCARD 0 AMERICAN EXPRESS

CARD NUMBER EXP. DATE SECURITY CODE

NAME ON CARD

BILLING ADDRESS EXACTLY AS IT APPEARS ON STATEMENT
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