
 
ULI Sacramento 
RT Breakfast Program 
Tuesday, November 18 
8130-0912 
 
 
Registration Types and Fees:    
    
 
�   ULI Member   $25   
�   Non Member   $30   
�   Public Sector   $25 
�   Student    $15 
�   Elected    COMP 
   
Please note: registration fees increase by $5 on 
the day of the event. 
 
� Send me ULI Membership Info 
 
Registration limited to 120 
  
Registration Deadline: 
Thursday, Nov. 13, 2008 
After Nov. 13 call (916) 853-7401. Confirmations 
will be emailed. Sorry, fax, checks and P.O.’s 
received after the registration deadline will not be 
included in meeting registry or guaranteed a 
prepared name badge.   
 
Refund requests must be submitted in writing no 
later than the above registration deadline; refund 
requests will not be accepted after this date. Fax 
request to: 202-624-7147. 

REGISTRATION FORM 
Payment Methods: (Please check the appropriate box) 
� CREDIT CARD: 

 FAX:  1-800-248-4585 
� Visa  � MasterCard � AMEX    
� Diners   � Discover   � Carte Blanche 

 
 Card Number: _____________________________________  

 
 Exp. Date:_________________________________________ 

 
 Signature _________________________________________ 

 
� CHECK: 

 CALL: 1-800-321-5011  - Telephone registration is required to 
ensure inclusion in the registry of attendees and to obtain a 
prepared name badge. 

 Make Checks Payable to:  ULI Sacramento 
 Mail check with completed registration form to: 

ULI Sacramento District Council 
Department 304 
Washington, DC 20055-0304 

 
� PURCHASE ORDER:  (Public Agencies Only) 

 FAX: 1-800-248-4585  - Fax copy of signed P.O. and completed 
registration form to ensure inclusion in meeting registry of attendees 
and to obtain a prepared name badge. 

 Payment to follow by check payable to: ULI Sacramento 
 Mail check with Purchase Order & original registration form to: 

ULI Sacramento District Council 
Department 304 
Washington, DC 20055-0304 

 

 
 
IMPORTANT: The following information must be completed: 
 

ULI  Member ID # ______________________________________ 
 

Name ________________________________________________Informal Name for Badge____________________ 
 

Title___________________________________________________________________________________________ 
 

Company_______________________________________________________________________________________ 
 

Address________________________________________________________________________________________ 
 

City/State/Zip ___________________________________________________________________________________ 
 

Telephone __________________________________________Fax ________________________________________ 
 
E-Mail*_________________________________________________________________________________________ 

  
(8130-0912) 

* Email is required in order to receive a confirmation* 
For multiple registrations, please duplicate this form.  

If payment has not been received prior to the registration 
deadline date, a credit card guarantee will be required 
on-site.  No credit card charges will be processed if 
payment is received within 1 week of the meeting date. 


