
N E P P A  H O L I D A Y  P A R T Y  A B O A R D  T H E  O D Y S S E Y
D e c e m ber    4 ,  2 0 0 8

R E G I S T R A T I O N

Company___________________________________________________________ Phone__________________

Contact Person_______________________________________________________ Fax____________________

Email Address_______________________________________________________________________________

Address__________________________________________ City___________________ State____ Zip________

Number Attending________ @ $50 = $_________ Total

Method of Payment:	 o Check #_________________ payable to NEPPA

			   o Credit Card: 	o Amex		  o Visa	o MasterCard	 Amount to Charge: $________

			   Card #________________________________________________ Exp. Date___________

			   Card Billing Address______________________________________ Zip Code___________

			   Card Holder_____________________________ Signature__________________________
			 

			   NEPPA Attendance Policy: No one under the age of 21 may attend. No recruiting or solicitation of any type. 
			   No misrepresentation. Cancellations must be made by November 30th to receive a refund.

p R I N T  O U T  T H I S  F O R M  A N D 

F A X  your     registration            

for    c redit      c ard    pay   m ent    to  : 

6 0 3 - 5 2 9 - 8 4 0 1

O r  M A I L  w ith    pay   m ent    to  : 
N E P P A ,  8 1 6  E l m  S t .  # 2 9 9 ,  Man   c hester      ,  N H  0 3 1 0 1

 


