INVOICE/
REGISTRATION FORM

STATEWIDE LIAISON MEETING
Friday, April 14, 2000
1% Choice Hotel — Glenwood Springs, Colorado

AGENCY/COLLEGE:

Please list names below of all attendees):

Registration Fee: $25.00 per person
L ateregistration fee: $30
(If registration not recelved by the day of meeting)

RESERVATIONS:
Cadll First Choice Inn
51359 Highway 6 and 24
Glenwood Springs Co. 81601
Phone: 970-945-1279, Fax: 970-945-1279, Phone: 800-332-2233
Rate: $44.00 2/beds --- $39.50 1/bed
Rooms will be held at this rate until March 1, 2000 after that it is first come first serve
(Make sure to mention “ Statewide Liaison Council” as I’ ve arranged special rates. Each personis
responsible for their own reservations and payment of such.

However do mention that you're tax exempt and provide proof of tax exempt number.)

*PLEASE PAY AT REGISTRATION -- MAKE CHECKS PAYABLE TO:
STATEWIDE LIAISON COUNCIL

FAX THISFORM TO:
Georgia Gerlach —(970) 428-1930 or (970) 428-1942
BY NO LATER THAN March 15, 2000




