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	        GROUP DISCOUNTED REGISTRATION FEE                                          $4700                  
            (Register FIVE people and Pay for FOUR)                                                       


	Registrant #1:
NAME:  Mr./Mrs./Ms. __________________________________________________________________________________

TITLE:  ________________________________________________________________________________________________
COMPANY:  ___________________________________________________________________________________________
DIVISION/DEPT:  _______________________________________________________________________________________
ADDRESS:  ____________________________________________________________________________________________
CITY/STATE/ZIP:  ______________________________________________  COUNTRY:  ____________________________
PHONE:  ___________________________________________  FAX:  _____________________________________________
E-MAIL:  ______________________________________________________________________________________________
Will you attend the Welcome Reception Drinks on the evening of Tuesday, February 28th 2006 and the Networking Cocktail Event on Wednesday, March 1st 2006?                           
                                                                               YES  □     NO  □
Dietary Requirements:
Please check the boxes which are applicable:

□   VEGETARIAN       □   WHEAT-FREE       □   SODIUM-FREE     □   LACTOSE-FREE

□   OTHER (Please specify):  _____________________________________________________________________________

_______________________________________________________________________________________________________



	Registrant #2:
NAME:  Mr./Mrs./Ms. __________________________________________________________________________________

TITLE:  ________________________________________________________________________________________________
COMPANY:  ___________________________________________________________________________________________
DIVISION/DEPT:  _______________________________________________________________________________________
ADDRESS:  ____________________________________________________________________________________________
CITY/STATE/ZIP:  ______________________________________________  COUNTRY:  ____________________________
PHONE:  ___________________________________________  FAX:  _____________________________________________
E-MAIL:  ______________________________________________________________________________________________
Will you attend the Welcome Reception Drinks on the evening of Tuesday, February 28th 2006 and the Networking Cocktail Event on Wednesday, March 1st 2006?                           
                                                                               YES  □     NO  □
Dietary Requirements:
Please check the boxes which are applicable:

□   VEGETARIAN       □   WHEAT-FREE       □   SODIUM-FREE     □   LACTOSE-FREE

□   OTHER (Please specify):  _____________________________________________________________________________

_______________________________________________________________________________________________________




	Registrant #3:
NAME:  Mr./Mrs./Ms. __________________________________________________________________________________

TITLE:  ________________________________________________________________________________________________
COMPANY:  ___________________________________________________________________________________________
DIVISION/DEPT:  _______________________________________________________________________________________
ADDRESS:  ____________________________________________________________________________________________
CITY/STATE/ZIP:  ______________________________________________  COUNTRY:  ____________________________
PHONE:  ___________________________________________  FAX:  _____________________________________________
E-MAIL:  ______________________________________________________________________________________________
Will you attend the Welcome Reception Drinks on the evening of Tuesday, February 28th 2006 and the Networking Cocktail Event on Wednesday, March 1st 2006?                           
                                                                               YES  □     NO  □
Dietary Requirements:
Please check the boxes which are applicable:

□   VEGETARIAN       □   WHEAT-FREE       □   SODIUM-FREE     □   LACTOSE-FREE

□   OTHER (Please specify):  _____________________________________________________________________________


	Registrant #4:
NAME:  Mr./Mrs./Ms. __________________________________________________________________________________

TITLE:  ________________________________________________________________________________________________
COMPANY:  ___________________________________________________________________________________________
DIVISION/DEPT:  _______________________________________________________________________________________
ADDRESS:  ____________________________________________________________________________________________
CITY/STATE/ZIP:  ______________________________________________  COUNTRY:  ____________________________
PHONE:  ___________________________________________  FAX:  _____________________________________________
E-MAIL:  ______________________________________________________________________________________________
Will you attend the Welcome Reception Drinks on the evening of Tuesday, February 28th 2006 and the Networking Cocktail Event on Wednesday, March 1st 2006?                           
                                                                               YES  □     NO  □
Dietary Requirements:
Please check the boxes which are applicable:

□   VEGETARIAN       □   WHEAT-FREE       □   SODIUM-FREE     □   LACTOSE-FREE

□   OTHER (Please specify):  _____________________________________________________________________________

_______________________________________________________________________________________________________


	Registrant #5:
NAME:  Mr./Mrs./Ms. __________________________________________________________________________________

TITLE:  ________________________________________________________________________________________________
COMPANY:  ___________________________________________________________________________________________
DIVISION/DEPT:  _______________________________________________________________________________________
ADDRESS:  ____________________________________________________________________________________________
CITY/STATE/ZIP:  ______________________________________________  COUNTRY:  ____________________________
PHONE:  ___________________________________________  FAX:  _____________________________________________
E-MAIL:  ______________________________________________________________________________________________
Will you attend the Welcome Reception Drinks on the evening of Tuesday, February 28th 2006 and the Networking Cocktail Event on Wednesday, March 1st 2006?                           
                                                                               YES  □     NO  □
Dietary Requirements:
Please check the boxes which are applicable:

□   VEGETARIAN       □   WHEAT-FREE       □   SODIUM-FREE     □   LACTOSE-FREE

□   OTHER (Please specify):  _____________________________________________________________________________


	Payment Information:
□       Check enclosed, payable to ALG Associates, LLC.       Mail to:  261 Goldtree Way, Hayward, CA 94544

□       Please bill my company.  Purchase Order No: ___________________________________________________________
□       Please bill my      □  VISA       □  MasterCard       □  AMEX

CARD NO: _____________________________________________________________________________________________

EXP. DATE:  ___________________________     CARD VERIFICATION NUMBER *: ______________________________
NAME AS IT APPEARS ON CARD:  _______________________________________________________________________

BILLING ADDRESS:  ____________________________________________________________________________________

_______________________________________________________________________________________________________

*  CARD VERIFICATION NUMBER – additional 3 or 4 character value, printed on the front or back of Visa, Mastercard or American Express cards.



	Payment Policy:
Payment may be made by Check, Visa, MasterCard or American Express with the submission of a completed registration form.    A processing fee of $25 will be charged for returned checks and the registration will be cancelled automatically.  Substitutions for registered attendees may be made at any time by contacting the WCM Registrar at registration@algassociates.com.
Refund Policy:
A processing fee of $100 will be charged for cancellations made on or before 31st  January, 2006.  There will be no refunds for cancellations from 1st February, 2006, although substitutions will be permitted.  Refunds will not be provided for registrants who do not attend the conference.  Notice of cancellation must be made via e-mail to cancellations@algassociates.com .  A cancellation acknowledgement will be sent within 3 working days and fees refunded within 10 working days.
*  Please note that circumstances beyond the control of the conference organizers may necessitate substitutions, alterations or cancellations of the speakers and/or topics.  Therefore, ALG Associates reserves the right to alter or modify the advertised speakers and/or topics if necessary. Any substitutions or alterations will be updated on the conference website as soon as possible.
I have read, understand and hereby agree to the terms of registration.

NAME:  _____________________________________________________________

SIGNATURE:  ______________________________________ _________________

DATE:   _____________________________________________________________

Where did you hear about the Conference?

        □   Warranty Week               □   Email from ALG Associates               □    Web Search

        □    Referral from another organization  (please specify) …………………………………………………………….

        □   Word-of-Mouth (please specifiy) …………………………………………………………………………………

        □   Other (please specify) ……………………………………………………………………………………………..    



	Question for Panel Discussion:

A panel of distinguished Warranty Professionals and Business Executives will discuss various issues concerning Extended Warranties.

If you have a question or comment which you would like the Panel to address, please provide us with those details in the space below.  (Please note:  Due to timing constraints, we cannot guarantee that your question or comment will be addressed by the Panel.)
QUESTION / COMMENT:  

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________



Call:       510-331-7827


               (weekdays, 9:00am – 5:30pm PST)





Fax to:    510-886-6616





Mail to:  ALG Associates


                      261 Goldtree Way, Hayward  CA 94544
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