* Please complete a regdistration form for
each attendee from your organization, and

A R T aF S U C C E SS use the “Registration Total” form to

Imagine the Possibilities 2010 tabulate the amount due.

| ATTENDEE REGISTRATION |

Personal Info - Tell us about you!

2 WAYS TO REGISTER!

_ Name
Fax this form to _
360.260.1614. You will Title
be bill for the conference Name on badge
fees. .
Email
Mail this form with Phone/Ext.
payment to: o
Organization
AOS 2010
4400 NE 77 Avenue Address
Suite 100 City/State/ZIP

Vancouver, WA 986662

Additional Info

PRICING INFO Which area of focus do you plan to attend?

May 17-August 13 O Executive O Healthcare

1st Attendee O System Administration O Government

Additional Attendee May we share your name and company with Art of Success exhibitors?

Social Guest
O Yes O No

August 14-September

Will you be bringing a social guest to Art of Success 20107?
1st Attendee

Additional Attendee O Yes O No

Social Guest Have you attended previous Art of Success conferences?

O Yes O No
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use the “Registration Total” form to
tabulate the amount due.

ATTENDEE REGISTRATION

HOTEL RESERVATIONS

A discounted room rate is
available at the Portland
Hilton & Executive Tower
until September 5th, or until
the room block is filled.

See www.revg.com/aos for

details.

CANCELLATION INFO

Substitutions are allowed
and encouraged.

Should you need to cancel,
we must receive your
cancellation in writing.
Please send your notice via
fax (360.260.1614) or email
your Client Relations
Executive no later than
Friday, September 17. Those
cancelling after September
17 will forfeit a $200 per
attendee processing fee.

Also, please remember to
call the Hilton Portland and
Executive Tower at
503.226.1611 to cancel
your room reservation.

Conference Agenda - Plan your week with us!

MONDAY 9/27

Do you plan to participate in the Preferred Partner Sessions?

O Yes

O No

If yes, please select which session(s) you will attend (one per row):

10:00- O Session #1 O Session #2

10:45 am ClientAccessWeb | Bringing the Pieces Columbia Ultimate | Increase your Contact
Together - Developing a Strong Web Rate and Speed Up Collections with Ajility
Presence Call Management Suite

10:50- O Session #3 O Session #4

11:35 am The Intelitech Group | Boost Your Bottom TBD
Line with Acumen! Business Analytics Suite

1:00- O Session #5 O Session #6

1:45 pm Compass | Compass edocsREV™ Agility Recovery | Business Resiliency 360-
Workshop Beyond the Data: What About the People?

1:50- O Session #7 O Session #8

2:35 pm DANTOM | Security & Cents: Can you Afford | BillingTree | Accepting More Payments with
NOT to be Compliant? Fully Integrated Electronic Payments

2:40- O Session #9 O Session #10

3:25 pm JBASE Rocket Software

3:30- O Session #11 O Session #12

4:15 pm Ecliptics | Enhancing Agency and Client The Intelitech Group | Train Your Collectors
Efficiency through Real-Time Tools to be Top Performers with CollectorTalk!

TUESDAY 9/28

Do you plan to attend the Portland Spirit dinner cruise on Tuesday evening?

O Yes

O No

THURSDAY 9/30 & FRIDAY 10/1

Will you be attending Art of Success Training?

O Yes

O No

If yes, please select the class you will attend:

O Getting the Most from Revenue Results (Thursday & Friday)
O RPCS: Management Work Strategjes (Thursday & Friday)
O CU-Converse Dialer (Thursday only)

PG. 2

RCVQ

A Columbia Ultimate Company



http://www.revq.com/aos

¢

ART OF SUCCESS

Imagine the Possibilities

2010

Please complete a registration form for each
attendee from your organization, and use the form
below to tabulate the total amount due. Be sure to

note the appropriate amount in the grid below for
first and additional attendees, and date registering.

T REGISTRATIONTOTAL

PRICING INFO

May 17-August 13

Attendee 1

Name

Social Guest ($350)

1st Attendee

Attendee 2

Additional Attendee

Name

Social Guest

August 14-September

Social Guest ($350)

1st Attendee

Attendee 3

Additional Attendee

Name

Social Guest

Social Guest ($350)
Attendee 4

Name

Social Guest ($350)

METHOD OF PAYMENT:

TOTAL AMOUNT DUE: $

Street address

City/State/ZIP

Date

PG. 3

Authorized Sig.

O Check O Money Order CC#: - - -
O Visa O MasterCard Exp. Date / Security Code:
CARDHOLDER BILLING INFO

Name on card Telephone

A Columbia Ultimate Company




