
AFP-GLAC Office - 1407 N. Batavia Street, #113 - Orange, CA  92867 
Phone: 714-744-3783 ● FAX: 714-744-8975 

GREATER LOS ANGELES CHAPTER 
Register by FAX - Pay by Credit Card 

FAX: 714-744-8975 
 

Chapter Meeting, Luncheon Speaker 
& Professional Development Seminar  

Tuesday, February 9, 2010 
FAX Deadline: Noon, Friday, February 5 

 
Name: ___________________________________________________________________________________________ 
 
Organization: _____________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
City, State, Zip: ____________________________________________________________________________________ 
 
Phone: _______________________________________  FAX: ______________________________________________ 
 
E-mail Address: ___________________________________________________________________________________ 
 
Additional Attendees:  
 
Name:  ________________________________________________ Organization: ______________________________ 
 
Name:  ________________________________________________ Organization: ______________________________ 
 
Name:  ________________________________________________ Organization: ______________________________ 
 
Name:  ________________________________________________ Organization: ______________________________ 
 
Name:  ________________________________________________ Organization: ______________________________ 
 
Name:  ________________________________________________ Organization: ______________________________ 
 
Name:  ________________________________________________ Organization: ______________________________ 
 
Name:  ________________________________________________ Organization: ______________________________ 
 
Name:  ________________________________________________ Organization: ______________________________ 
 
_____  Members @ $50 per Person                                                                           Member Total: $ ________________ 
 
 _____ Non-Members @ $75 per Person                                                           Non-member Total: $ ________________ 
 
Pay by Credit Card:                                                                                                                 Total: $ ________________ 

[   ] VISA               [   ] MasterCard           [   ] AMEX                                                   

Credit Card Number: _________________________________________________ Expiration (MM/YY): __________ 

Name On Card: ________________________________________________________________________________ 

Signature: _____________________________________________________________________________________                                     


