2 0 1 O

GOVERNOR'’S
CONFERENCE
CONTOURISM

Best WESTERN RAamkOTA
Hotel & CoNFERENCE CENTER

PIERRE,SD

CONFERENCE FEES PER ATTENDEE

FULL REGISTRATION:

(1 s7s
Student pre-registration for full
conference program, including
all sessions and meal functions,
except the Visitor Industry Alliance
Luncheon, which has an additional
registration fee. Note: Student
must provide a copy of a valid
student identification card with
registration. Payment must
accompany registration form.

[ s1s0

Early bird pre-registration for full

conference program, including

all sessions and meal functions,
except the Visitor Industry Alliance
Luncheon, which has an additional

registration fee. Note: Payment

must accompany registration
form and must be postmarked

by January 6, 2010.

[ s200
Late registration for full conference
program, including all sessions and
meal functions, except the Visitor
Industry Alliance Luncheon, which
has an additional registration
fee. Note: This applies to all
registrations postmarked after
January 6, 2010. Payment must
accompany registration form.

L] s250
On-site registration for full
conference program, including
all sessions and meal functions,
except the Visitor Industry Alliance
Luncheon, which has an additional
registration fee. Note: Payment
due upon registration.

PARTIAL
REGISTRATION:

B s100
Pre registration for Wednesday
only sessions and evening reception.
Note: Payment must
accompany registration form.
Partial registration is not
available on site.

H s$100
Pre registration for Thursday only
sessions and meal functions.
Note: Payment must accompany
registration form.
Partial registration is not
available on site.

ADDITIONAL
OPTION:

M sso
Reserved table for Thursday banquet
in preferred seating area. (This is an
additional fee for the banquet if your
organization would like to reserve
a table of eight. Please e mail the
names of your table s guests
to Rick Jorgensen at
Rick.Jorgensen@state.sd.us.

Please make copies for each
additional registration. Contact the
Office of Tourism at 605 773 3301

with any special dietary needs or
with any questions.

NEW POLICIES:

- We will no longer invoice conference fees for those registering on site.
- Pre-registrations not accompanied with payment will incur the on-site

registration fee ($250).



2010 SOUTH DAKOTA
GOVERNOR'’S CONFERENCE
ON TOURISM

Registration form

Please complete this registration form and
mail it by January 6, 2010, along with your
pre-registration fee, to:

South Dakota Office of Tourism,

71 E. Wells Ave., Pierre, SD 57501-3369.
Make checks payable to South Dakota Tourism.
Payment must accompany registration form.

On-line registration, with credit card payment, is
available at www.SDVisit.com. All deadlines

listed below apply to on-line registration. Credit
card payment is required at time of registration.

PLEASE PRINT OR TYPE:

NAME:

BUSINESS/ORGANIZATION:

MAILING ADDRESS:

CITY/STATE/ZIP:

TELEPHONE:

FAX:

E-MAIL:

WEB ADDRESS:

I:l This is my first Tourism Conference.

I:l Dietary request - please specify:

Please mark which registration options you have chosen on the back of this card. Amount enclosed:

ViSiTOR iINDUSTRY ALLIANCE
LUNCHEON
Registration form

Wednesday, Jan. 20, 11 a.m.
Best Western Ramkota Hotel and Conference
Center, Pierre

All proceeds from this fund-raising luncheon
go fo the Visitor Industry Alliance, the statewide
advocate for South Dakota’s visitor industry.
Cost is $15 per person. Pre-registration is
requested. To pre-register, return this form,
along with a check for $15 per person, by
January 6, 2010 to:

Visitor industry Alliance, PO Box 1065,
Pierre, SD 57501-1065. Make checks payable
to Visitor Industry Alliance.

PLEASE PRINT OR TYPE:

NAME:

BUSINESS/ORGANIZATION:

MAILING ADDRESS:

CITY/STATE/ZIP:

TELEPHONE:

Please make copies for each additional registration. This event is not included in the cost
of the conference registration. Call the Visitor Industry Alliance at 1-877-817-8215

for more information.



	FullReg_75: Off
	FullReg_200: Off
	FullReg_150: Off
	FullReg_250: Off
	PartReg_Wed: Off
	PartReg_Thur: Off
	AddOption: Off
	Name: 
	Bus/Org: 
	MailingAdd: 
	CityStateZip: 
	Phone: 
	Fax: 
	Email: 
	Web: 
	FirstConf: Off
	Diet: Off
	Diet_specify: 
	AmountEncl: 
	Name_2: 
	Bus/Org_2: 
	MailingAdd_2: 
	CityStateZip_2: 
	Phone_2: 


