
All registration forms must be accompanied by full payment.  See the enclosed Important Dates & Information sheet for cancellation details.

Registration Form

Oregon Automobile Dealers Association Annual Convention

Sunriver Oregon | October 18-20th, 2009

Mail,  fax or email form to OADA by October 1, 2009.

OADA | 777 NE Seventh Avenue • Portland, Oregon 97232
Phone: 503.233.5044 | Fax: 503.231.4728 | RSVP@oregonautodealers.org

Attendee Information 	
CHILDREN

	 INDIVIDUAL EVENTS
		  (No code required)

Registration Fees - include all scheduled events & meals Sunday thru Tuesday. Note: Guests and children attending meal functions will be billed at the individual event rate if not registered in advance.

D - Dealer Member Rate 	 $250 per adult	 $250/person x No.			              _______ = $_____________	

R - Sponsor Rate 	 $250 per adult	 $250/person x No.			             _______ = $_____________

A - Associate Member - Non-Sponsor	 $425 per adult	 $425/person x No.			             _______ = $_____________

N - Non-Member Rate (Dealer or Non-Dealer)	 $575 per adult	 $575/person x No.			             _______ = $_____________

S - Spouse (Of any attendee)	 $100 per adult 	 $100/person x No.			             _______ = $_____________

C - Children (Ages 3-17)	 $50 per child 	 $ 5 0 / c h i l d  x  N o .			             _______ = $_____________	

Individual Events 	 Sunday Reception & Dinner 	 $75 - Dealer / $125 - Non-Dealer	     $_______ person x No. _______ = $____________

	 Monday Only 	 $150 - Dealer / $250 - Non-Dealer	     $_______ person x No. _______ = $____________

	 		     Total: $ ____________________________________
Payment
Enclosed is a check made payable to OADA 
Please charge my credit card:  
Name on Card: ___________________________________ Card Number: _____________________________________________________________  Expiration Date: ___________
Security Code: ___________________________________  Billing Zip: ____________________________________  Signature: ____________________________________________

	 Party 	                      Attendee Name 	Ra te 	 Age	 Sun.	 Mon.
		  Code* 		Ev  ening 	 Only

Contact

Title

Company

Address

City State Zip

Phone                                                          Fax

email

Print name(s) as you wish them to appear  
on convention badges


