
         
Company              
    � PHCC Member   � ACCA Member    � First time attendee       Local chapter ______ _______ 
 
Address              
 
City/State/Zip               
              
Phone:  (____  ) ___________    Fax:   (_____)__ ________    E-mail: _______  ___________  
         
Registrant (print or type) Nickname /badge State ID # for CEU 
#1   
#2   
#3   
 
REQUIRED:    Check all events in which each registrant plans to participate (we need to make 
sure we have adequate seating & food).    You must attach seminar list. 

(see registration fees for items included)  
 
Wednesday, March 18, 2009    Registrant # will attend . . . 
Electric code        #1  � #2   � #3   �  
Ice Cream Sundae Welcome Event    #1  � #2   � #3   �  
 
Thursday, March 19, 2009 
Annual Meeting  – ACCA     #1  � #2   � #3   �  
Annual Meeting  – PHCC     #1  � #2   � #3   �  
Auxiliary Morning Tea      #1  � #2   � #3   �  
Opening Luncheon       #1  � #2   � #3   �  
Auxiliary Special Event      #1  � #2   � #3   �  
Seminars  (complete separate page)    #1  � #2   � #3   �  
Wine Tasting (optional at add’l charge)   #1  � #2   � #3   � 
Dinner & Theatre       #1  � #2   � #3   �  
 
Friday, March 20, 2009 
Seminars  (complete separate page)    #1  � #2   � #3   �  
Auxiliary Business Meeting &  Luncheon   #1  � #2   � #3   �  
Lunch for Contractor Registrants    #1  � #2   � #3   �  
EXPO ATTENDANCE     # 1  ⌧  #2   ⌧ #3   ⌧  
Installation & Awards Banquet ACCA + PHCC  #1  � #2   � #3   �  
 
Saturday, March 21, 2009      
Contractor Round Tables  (complete list attached)  #1  � #2   � #3   �  
Closing Brunch & Keynote speaker    #1  � #2   � #3   �  

2009 OHIO PHCC-ACCA 
CONVENTION  REGISTRATION 

MARCH 18-21, 2009 
Please type or print in black ink 

You must complete both sides 



 
The following registration includes only those events specified for registrants. 
 
Registration Fees Before  February 15, 2009 After  February 15, 2009 
Contractor PHCC or ACCA member FULL $299.00 $374.00 

Auxiliary PHCC member - FULL $125.00 $149.00 
Associate Member –ACCA or PHCC   

or Exhibitor - FULL 
$299.00 $374.00 

ONE DAY ONLY - 
does not include evening events 

 
$  89.00 

 
$ 109.00 

Contractor – Non-member - FULL $399.00 $474.00 
Spouse/Guest Social  

(includes Meals & Spouse Program Only)  
$149.00 $175.00 

Seminars (available to registered 
spouse/guest social ONLY) 

 $25 EACH  $30 EACH  

 
OPTIONAL EVENTS and EXTRA EVENT TICKETS 

Banquet (extra tickets) $ 55.00 $65.00 
Auxiliary Installation Luncheon (add’l ea.) $ 30.00 $35.00 
Reverse Raffle Tickets (only 100 available) $25.00 $25.00 
Wine Tasting  (cost is for 3 taste glasses)  
Available only to dinner/theatre attendees 

$15.00 $15.00 

 
REMITTANCE  
Registrant #1  
Registrant #2        
Registrant #3  
Extra Banquet Tickets        #____ x $ ___  
Extra Auxiliary Installation  
Luncheon Tickets               #____ x $____   

 

Reverse Raffle Tickets        #____   x $25  
Wine Tasting  (3 samples)  #___ x $15  
TOTAL DUE:  
  

BE SURE TO INCLUDE PAYMENT  
Check payable to:   ACCA-PHCC Ohio Convention  

 
CREDIT CARD CHARGE:     � Visa         � MasterCard         �  Discover       Amount Charged $___________ 
 
Credit card number:         Exp. Date:     Zip Code      
 
3 digit code (on back of card)      Name on Card (print)          

 
Signature               
 
Address for credit card (print)             
 

Mail to: 
2009 ACCA-PHCC Ohio Convention  

18961 River’s Edge Drive  �  Chagrin Falls, OH 44023 
 

Questions:  Contact us at 
877-553-EXPO [3976]    � 440-543-4011 � fax: 440-543-1699    

e-mail: conventionacphc@aol.com  � web site:  www.ohioconvention-phccacco.org 
 

HOTEL:  If you are planning to stay overnight, use enclosed hotel reservation form and  
mail or fax to the hotel by February 15, 2009.  Rates are subject to availability.   

You will need a credit card to guarantee payment. 

Cancellation Policy:   All 
cancellations must be received in 
writing by fax, e-mail or postal 

service;  if prior to February 15th   
full refund will be honored; if 

received between February 15th 
and February 28th = 50% refund;  

no refund for cancellations 
received February 28th or after. 
Alternate registrant welcome. 



SEMINAR SELECTION FORM 
 

REGISTRATION  pg. 3 – Must accompany registration form 
SEPARATE FORM FOR EACH REGISTRANT 

 
Circle the correct seminar ID number – only one per time period unless otherwise noted 
 
WEDNESDAY, MARCH 18, 2009 
12:00 - 5:00 p.m.                              W-1 
 
THURSDAY, MARCH 19, 2009 
1:30 - 3:00 p.m.   T-1 
3:00 - 4:30 p.m.   T-2 
4:30 - 5:30 p.m.   T-3 
 
FRIDAY, MARCH 20, 2009 
8:00 a.m. - 10:00 a.m.  F-1  F-2  F-3  F-4   F-5 
10:00 a.m. - 12:00 p.m.  F-6  F-7  F-8  F-9  F-10 
 
SATURDAY,  MARCH 21, 2009       [ROUND TABLES] 
8:00 -11:00 am  - Identify four in order of preference (#1 = 1st choice)    Three (3) will be assigned as space permits 
   __RT-1  __RT-6  __RT-11 __RT-16  
   __RT-2  __RT-7  __RT-12 __RT-17  
   __RT-3  __RT-8  __RT-13 __RT-18  
   __RT-4  __RT-9  __RT-14 __RT-19  
   __RT-5  __RT-10 __RT-15 __RT-20  
 
NAME OF REGISTRANT:  (print)           
 

 
 
 

 


