
2020 Alta Solutions User Group (ASUG) Registration Form

Name: 

Title/Position: 

Company: 

Address: 

City:   State:     Zip: 

Phone:   Fax: 

Email Address: 

Method of Payment (all fees payable in US currency only):
 Check  Credit Card Purchase order #:  

Credit Card Information:
 Visa  American Express  MasterCard

Early Bird
(Before November 15)

Registration
(After November 15)

One Day Pass
Two Day Pass

Three Day Pass

$250 
$500 
$750 

One Day Pass
Two Day Pass

Three Day Pass

$300 
$600 
$850 

Name on Card: 

Credit Card Number : 

Expiration Date:   CVV: 

Signature: 

Total Fee Amount: $ 

Please provide billing information, regardless of payment method:

Company Name: 

Name: 

Address: 

City:   State:   Zip: 

Country: 

Email Address: 

ASUG • Crowne Plaza — San Diego • February 3  — February 5, 2020
Send Completed Form to: Julia Mihata ~ jmihata@altasol.com ~ fax 858-746-4184 ~ Call 877-258-2765
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