
 
American Legion Enterprise Post 236 

Conference Registration Form 2009 
For payment  by credit card, please visit the conference section of the ASDV web site or click here. 

For more information go to ASDV web site at www.asdv.org, or call (415) 728-2642. 
 

CONFERENCE FEES*: CONFERENCE LOCATION(S): 

(enter number of registrants PER Conference Event) National Veterans’ Entrepreneurship Conference: 
  

________  $200 – Service Disabled Veteran and Veteran SESSION I: PROCUREMENT OPPORTUNITY 
EXCHANGE       

_______  $150 – Current ASDV Members June 24 & 25, 2009,  
Veterans’ War Memorial Building, San Francisco, CA 

_______  $250 – All Others (corporate, agency, etc.)  SESSION II: PRESENT AND FUTURE 
OPPORTUNITIES 

 September 24 & 25, 2009, 
Marine’s Memorial Club & Hotel, San Francisco, CA 

 

Registrant Information  
(All information required. Please write legibly or type. We generate nametags and registration materials from this form.) 
 

First Name Last Name Contact (phone/email): 

__________________________ ________________________ _______________________________ 

__________________________ ________________________ _______________________________ 

__________________________ ________________________ _______________________________ 

__________________________ ________________________ _____________________________ 
 

PAYMENT INFORMATION: 

Conference Total $ __________   Number of Registrants: __________ Check Number _______________Bank 

_____________________________________ 

Name on Account (printed)_______________________________________________ 

Signature _____________________________________________________________ 
 

Full payment must accompany all registration forms.  Registration requests will not be processed until payment is received. 
 

REGISTRANT BILLING AND CONTACT INFORMATION (Required): 
 
Name and title______________________________________ Organization ________________________________ 

Address ____________________________________ Phone_____________________Fax ____________________ 

City ________________________________ State/Province _________________ Zip/Postal Code ______________ 
 

Make checks payable to:  
American Legion Post 236 
P.O. Box 20312 
Stanford, CA 94309 
MEMO: NVE CONFERENCE SESSION I, June 24 & 25, 2009 
 

To pay by credit card, please visit our website conference section and click on “Registration” or click here. 
To submit registration via fax, fax this form and proof of payment to (415) 252-9705. 


