
TOUR REGISTRATION FORM

SAT., 7/15 9:00 am-1:00 pm The City of Angels ______ @ $27/ea  = $________

9:30 am-1:30 pm Wonders of the Queen Mary ______ @ $56/ea  =  $________

12:00 pm-5:00 pm Visit the Home of the Oscars ______ @ $40/ea  = $________

12:00 pm-5:00 pm A Journey to the Getty Center ______ @ $30/ea  = $________

Universal Studios Hollywood ______ @ $52/ea  = $________
(1-Day Admission Ticket)

SUN., 7/16 9:00 am-1:00 pm The City of Angels ______ @ $27/ea  = $________

10:00 am-3:00 pm Seaside Shopping in Santa Monica ______ @ $28/ea  = $________

Universal Studios Hollywood ______ @ $52/ea  = $________
(1-Day Admission Ticket)

THU., 7/20 10:00 am-3:00 pm Visit the Home of the Oscars ______ @ $40/ea  = $________

10:00 am-3:00 pm A Journey to the Getty Center ______ @ $30/ea  =  $________

Universal Studios Hollywood ______ @ $52/ea  = $________
(1-Day Admission Ticket)

TOTAL AMOUNT ENCLOSED: $________________

GENERAL INFORMATION

• Tickets will be available for pick-up at the Tour Booth. You will receive an e-mail or fax confirmation of your order.
• Deadline for registration for all tours is JUNE 28, 2006.  Tickets also will be offered on site at the Tour Booth

beginning the first day of the ANC ’06 Conference.
• Full payment must accompany registration form. Check and money order, in U.S. funds, will be accepted, in addition

to MasterCard, Visa, American Express and Discover.
• Tickets are non-refundable.

DAY/DATE  TIME   TOUR  #TIX COST TOTAL

PLEASE PRINT CLEARLY

Name:___________________________________________

Address:_________________________________________

City: _____________________ State: _____ Zip: _______

Phone: __(______)________________________________

Fax: __(______)__________________________________

Hotel while in Los Angeles: ________________________

E-mail: __________________________________________

Please note any special needs you may have:

_________________________________________________

_________________________________________________

PAYMENT METHOD: (Please Check One)

■■ Check payable/mail to: THE MEETING MANAGER. 

■■ MasterCard ■■ Visa        ■■ AmEx ■■ Discover

_________________________________________________
Card #

___________________
Exp. Date

_________________________________________________
Card Holder Name (print)

________________________________________________
Card Holder Signature

________________________________________________
Date

MAIL/FAX PAYMENT BY JUNE 28, 2006 TO:

THE MEETING MANAGER
9 Marconi, Irvine, CA 92618  •  (888) 638-9188 (phone)  •  (949) 348-1955 (fax)
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