
SPECIAL EVENT SIGN-UP FORM 
SAVE A COPY FOR YOUR RECORDS! 

Fax this form to: 703-709-7007 
 
Use a separate form for each registrant from the company.  Photocopies of this form are acceptable.  
SIGMA policy states that you must be registered for the 2010 Spring Convention in order to participate in 
any of the special events.   
 
Full Name:_________________________________________________________ 
 
Company:_________________________________________________________ 
 
Phone:_____________________________ Fax:___________________________ 
 
E-Mail:____________________________________________________________ 
 

 
REGISTRATION FEES    Advance Regular Late  Amount Due 
     Number Rates  Rates    Rates  
       (Until 2/9/10) (2/10-3/19/10) (After 3/19/10)  
 
Motor Fuel Outlet Tour   ______     X $ 20  $ 30  $ 45  ____________ 
 
Ladies Only Swing Time w/ the Golf Pro ______     X $ 25  $ 35  $ 50  ____________ 
 
Ladies Only 9-Hole Golf Outing   ______     X $ 60  $ 70  $ 85  ____________ 
 
Friday Golf    ______     X $120  $130  $145  ____________ 
Player names:  1. _________________  2.________________  3.________________  4._____________________ 

 
Saturday Golf – Open Scramble  ______     X $135  $145  $160  ____________ 
Player names:  1. _________________  2.________________  3.________________  4._____________________ 

 
Spouse Jewelry Making Event: 
 Earrings take-away  ______     X $ 50      _____________ 

 Bracelet take-away  ______     X $ 75      _____________ 

 Necklace take-away  ______     X $200      _____________ 

  
Special Dinner Event   ______     X $ 90  $100  $125  ____________ 
 
Spouse Spa Event   ______     X $ 85  $ 95    $110   ____________ 
 
Friday Tennis – Round Robin  ______     X $ 25  $ 35  $ 50  ____________ 
 
Saturday Tour – Pima Air & Space  ______     X $ 60  $ 75  $ 90  ____________ 
 
Saturday Tour – Sabino Canyon  ______     X $ 40  $ 50  $ 65  ____________ 
         
        TOTAL AMOUNT DUE   ____________ 
 
□ Check Enclosed □ Credit Card (Visa, MasterCard, or American Express only)             
 
Card#: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|   Exp Date:_____________    
 
Signature:_________________________________________  
 
SPECIAL SERVICES:   Check here if you or your spouse/guest requires special accommodations to fully participate.  
Please attach a written description of needs. 
 
CANCELLATION POLICY: Registrations canceled in writing: Before January 31,2010 - Full Refund.  Between  
February 1 – March 5, 2010 - Partial Refund.  After March 5, 2010 - No Refund. 
 
 

RETURN THIS FORM TO : SIGMA, 3930 Pender Dr. #340, Fairfax, VA  22030   
Phone: 703-709-7000;  Fax: 703-709-7007 


