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yéf, T want to sponsor and host the /a%“}m?

Name: AWCP Member: Yes

Company: Phone No.

Email Address:

Check Enclosed: Yes No Amount:

Credit Card Payment: Visa|:| M/C :l AmExD Charge Amount:

**As of 08/01/19, a 3% credit card processing fee will be added to the charge amount.

Name (as it appears on credit card):

Credit Card Number:

Expires: Security Code: Billing Zip Code Number:

Mail, Email or Fax this form with payment by November 20, 2024
AIOCP

PO Box 760 ~ Rancho Cordova, CA 95741-0760
Phone: 916.290.8017 ~ Fax: 916.914.1706 ~ www.awcp.org
For more information, please call or email Connie at Connie@awcp.org
Cancellation Policy: Due to guarantees, no refunds can be accepted after 11/30/24
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