
Due to large amounts of no shows and last minute cancelations, we have modified our registration and pay-

ment process in an effort to save money and resources.   Participants are now asked to preregister for all 

meeting by noon the day before.  Your credit card will be charged the preregistration fee at the meeting, 

should you be present or not, where you will be issued a receipt.  Anyone who is unable to pre-register and 

would like to attend a meeting is always welcome, but will be charged the non registered or day of fee.  

There will be no refunds or exceptions made unless prior arrangements are made with the Chapter Treasure. 

Ken Jones—If You Had to Compete Against Yourself... 

February Meeting 

REGISTRATION FORM 

 

Thursday, February 11, 2010 |  Rizzo & Company | 1115 Whitney Rd.  Anchorage, AK | 5:30 - 7:30 PM 

PRE-REGISTRATION IS REQUIRED.  DEADLINE: February 10th, by 12:00pm   

 

Pre registration FEE:  MEMBER—$25|NON MEMBER—$30 / Day of FEE: MEMBER—$35 | NON MEMBER—$40 

NAME(S) OF THOSE ATTENDING & CO.:     

___________________________________________________________  _______________________________________________________ 

___________________________________________________________  _______________________________________________________ 

___________________________________________________________  _______________________________________________________ 

___________________________________________________________  _______________________________________________________ 

 

Please submit registration forms To: 

(this meeting only) 

Kyle Mirka 

Chapter Representative 2010                                               

Fax: 907-276-0239 or Email:  kylem@aphome.com 

For more information, please contact: 

Shad Johnson 

NKBA VP Programs 2010 

Phone: 907-522-4344 or Email:  

shad@portraitkitchens.com 

Credit Card Information: 

CC #: ___________________________________________________  Exp Date: ________________  V Code: ____________    

CC Mailing Address: ________________________________________________________  Zip Code: ___________________ 

Total Amount Authorized to be Charged: $_____________________ 

Card Holders Signature: ___________________________________________________________________________________ 

Please contact Jeanine Anderson  Or Kyle Mirka (This meeting only) with any payment or registration questions.  All pay-

ment information is kept confidential. 


