
44
TH 

ANNUAL SDP CONFERENCE & EXPO 

2016 Group Discount Form 
Town and Country Resort, San Diego, CA ~ June 6 – 11, 2016 

 

 
Groups of 10 or more receive a 10% discount on Full, Partial and One-Day Registration. This discount is applicable on 
Registration only (excludes class and event tickets).  
 
Complete and submit this form to Lisa Curry, Education & Conference Coordinator, at lisa@decorativepainters.org.  
 
EACH INDIVIDUAL IN YOUR GROUP WILL RECEIVE A CONFIRMATION EMAIL, WHICH WILL INCLUDE HIS/HER 
REGISTRATION TYPE AND NUMBER, AND INSTRUCTIONS ON HOW TO ADD CLASS AND EVENT TICKETS TO 
HIS/HER ONLINE REGISTRATION.  

 

REGISTRATION BADGE TYPES & DISCOUNTS FEES 

FULL REGISTRATION 
(June 6-11) 

SDP Members Non-Members 

Early Bird 
(Valid through April 10) 

$94.50 (full price: $105.00) $139.50 (full price: $155.00) 

Regular 
(Valid April 11-May 9) 

$121.50 (full price: $135.00) $166.50 (full price: $185.00) 

PARTIAL REGISTRATION 
(June 9-11) 

SDP Members Non-Members 

Early Bird 
(Valid through April 10) 

$76.50 (full price: $85.00) $121.50 (full price: $135.00) 

Regular 
(Valid April 11-May 9) 

$94.50 (full price: $105.00) 139.50 (full price: $155.00) 

ONE-DAY REGISTRATION 
(One day only, June 7-11) 

SDP Members Non-Members 

Regular 
(Valid April 11-May 9) 

$40.50 (full price: $45.00) $40.50 (full price: $45.00) 

 

 

PAYMENT INFORMATION 
 

  

□ Check payable to SDP. Checks must be paid in U.S. dollars and drawn on U.S. financial institution. 

 CHOOSE ONE: □ MasterCard □ VISA □ American Express □ Discover 

THIS CARD IS: □ Corporate □ Personal □ Debit  

ACCOUNT NUMBER:                                                             SECURITY (CVV) CODE:                                                     

EXPIRATION DATE:                                                                                                                    

CARDHOLDER’S NAME:                                                                               

CARDHOLDER’S SIGNATURE:                                                 DATE:             

 
 
CHAPTER NAME  _____________________________________________________________________________________ 
 
CONTACT PERSON / PHONE NUMBER ___________________________________________________________________ 

 

Rate Registration 
Attendee  

First & Last Name 
Email Phone Member No. 

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

mailto:lisa@decorativepainters.org


 

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

 
 
 
 

   

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

  



 

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 

    

□ Member 
□ Non-Member 

□ Full 
□ Partial 
□ One-Day* 
___________ 
*(Choose Date: 
Mon-Fri) 
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