
Your Organization

Name of Organization (please print)

Address

City State Zip

Participant 1

Name (please print)

Title

Email

Telephone Fax

Participant 2

Name (please print)

Title

Email

Telephone Fax

Participant 3

Name (please print)

Title

Email

Telephone Fax

For additional participants, please photocopy and attach.

REGISTRATION FORM

Working With Employers: Partners in Difficult Tımes 
February 10-12, 2004 
Due to the limited space and the unique design of the practicum, organizations will benefit if they:

• Attend as a team, including frontline staff and management
• Commit to participating in a highly interactive conference that will require advance preparation
• Plan to stay at the Radisson Resort Hill Country both nights

Practicum Fee 
Includes:
• Registration and materials
• Accommodations for two nights
• All meals, beginning with a welcome dinner 

on the 10th and ending with lunch on the 12th

■■ I’M A MEMBER,

AS ALWAYS, I GET THE REDUCED FEE

$600 for one person = $600.00

$525 x # of additional participants =

TOTAL =

■■ I’M NOT A MEMBER

$675 for one person = $675.00

$575 x # of additional participants =

TOTAL =

If you are not a member of Working Ventures,
but would like to learn more about joining and 
qualifying for the member rate, go to our web site:
www.ppv.org/workingventuresmembership  

Method of Payment
■■ Check enclosed (payable to Public/Private Ventures)

■■ Visa/Mastercard

Visa/Mastercard # Exp. Date

Signature Date

Purchase Order # (optional)

Please visit us at www.ppv.org/workingventures 
for updates/changes, FAQ’s, and schedule of events.

Registration must be paid in full by February 3, 2004.


	name 1: 


