
IPNC 2008 Registration Form  - July 25 – 27, 2008
Print and send completed form to: IPNC, PO Box 1310, McMinnville, Oregon 97128 USA or Fax: 503.472.1785.

Details on specific plans for the 2008 event will be included in our brochure, which will mail in March 2008 and on our
website at      www.ipnc.org    . Questions? Call 800.775.4762 or 503.472.8964, email    info@ipnc.org    , or visit our website
www.ipnc.org.

REGISTRANT INFORMATION:
Please print all information carefully. Tickets are sold on a first-come, first-serve basis.

NAME: _____________________________________________________________________________
(All participants on this sheet will be registered under this name.)

STREET: ____________________________________________________________________________

CITY:___________________________________STATE: ______________________ZIP:____________
(All confirmations will be sent to this address.)

PHONE: _________________________________ FAX: ______________________________________

E-MAIL: ____________________________________________________________________________

HOW DID YOU HEAR ABOUT US? ________________________________________________________

EVENT OPTIONS:
Please enter ______ persons at $975 each for the Full Weekend.
Please register ______ persons at $125 each for the Passport to Pinot.
Please accept my donation to ¡Salud! in the amount of $__________

Full Weekend Only  - Print each participant(s) name, business (if industry related), city and state exactly as you wish
them to appear on name badge:

 1. Name: ________________________________Business:______________________City:_________________St:______

2. Name: ________________________________Business:______________________City:_________________St:______

3. Name: ________________________________Business:______________________City:_________________St:______

4. Name: ________________________________Business:______________________City:_________________St:______

Total Enclosed: $__________________
NOTE: Cancellation Policy: Cancellations received after purchase date are charged a 25% fee. Cancellations after June 15
are non-refundable.

PAYMENT OPTIONS: (Check one)
Please charge my ___Visa ___MasterCard ___Discover ___American Express
Credit Card #: ___________________________________________________________
Exp. Date: ________________________
Date: _________________ Signature: _______________________________________

OR
___ Enclosed is a check payable to the IPNC.

Upon receiving your registration, we will process your payment, and email you further details. Please allow two weeks
for processing.


