
      

    
  22001155  CCHHAAMMBBEERR  DDAAYY  AATT  TTHHEE  CCAAPPIITTOOLL  

TTUUEESSDDAAYY,,  JJUUNNEE  99,,  22001155        HHAARRRRIISSBBUURRGG,,  PPAA  
  
  
  

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
                                                                                            
NAME:  __________________________________________________________________________ 
 

CHAMBER / ORGANIZATION:  _______________________________________________________ 
 

E-MAIL ADDRESS:  ________________________________________________________________ 
 

ADDITIONAL REPRESENTATIVE NAME:  ______________________________________________ 
ADDITIONAL REPRESENTATIVE NAME:  ______________________________________________ 
ADDITIONAL REPRESENTATIVE NAME:  ______________________________________________ 
ADDITIONAL REPRESENTATIVE NAME:  ______________________________________________ 
ADDITIONAL REPRESENTATIVE NAME:  ______________________________________________ 
ADDITIONAL REPRESENTATIVE NAME:  ______________________________________________ 
 

 
REGISTRATION COSTS: 
 

PACP or PA Chamber Member             _____  X  $  75.00 each        =  $ _____________ 
- One (1) ticket only 
 

Chamber Advocate Package (Members Only)      _____  X  $295.00 package  =  $ _____________ 
- Includes chamber name on all promotional  

material and four (4) tickets 
 

President’s Council Package (Members Only)      _____  X  $500.00 package  =  $ _____________ 
- Includes chamber name on all promotional  

material and seven (7) tickets 
 

Non-Member Rate                    _____  X  $100.00 each        =  $ _____________ 
- One (1) ticket only 
 

Non-Member Package                             _____  X  $375.00 package  =  $ _____________ 
- Package includes four (4) tickets 
 

TOTAL                                  $ _____________ 
 
 

Refunds will not be available after Friday, June 5, 2015. 
 

Checks and Visa / MasterCard accepted 
 

Credit Card Number:  ____________________________________________________ 
Expiration Date:  _____________________  Security Code:  ____________________ 
Billing Information for Card: 
 Name on Card:  ___________________________________________________ 
 Address:  ________________________________________________________ 

City, State, Zip:  __________________________________________________ 
 

Make check payable to PACP and return to: 
 

PACP, 1622 Tarklin Valley Road, Knoxville TN  37920  /  (865) 573-4994 fax 


