
 

MOIAAI 25th ANNUAL TRAINING CONFERENCE JUNE 26, 27, 28, 2009 
**PRINT CLEARLY, YOUR CERTIFICATE WILL BE TYPED FROM THIS REGISTRATION FORM** 

 
Name: ______________________________________________  Spouse Name (if attending)________________________  Telephone : (_____) __________________ 
 
Address:_______________________________________________________  City: _________________________ State: ___________ Zip: _____________________ 
 
Department/Company Representing: _______________________________________________________________ Telephone: (_______) _______________________ 
 
Invoice or P.O. Mailing Address:  ____________________________________________________City:  ___________________  State:  _______  Zip:  ____________  
              

PRE-REGISTRATION 
 

Please check the appropriate spaces, below:  Regular Registration includes Saturday’s lunch (during business meeting) 
 
Member Registration : $110.00   _______________                       Non Member Registration:  $130.00  ______________  (Includes $20.00 Membership Fee)  
 
Spouse Registration:  FREE (Check if attending)   ________   (Includes Saturday breakfast in the hotel restaurant)      
 
POST CREDIT   YES _______  No  _______ 

 
Purchase Order?  Yes  _________ (MUST SEND COPY)           No  _________  P. O. # ______________________  AMOUNT ENCLOSED $ __________________ 
 

WALK IN REGISTRATION AT THE DOOR:  MEMBER $120.00        NON MEMBER  $140.00  (INCLUDES $20.00 MEMBERSHIP FEE) 
PAYMENTS PAYABLE TO: M.O.I.A.A.I., INC. 2009 SEMINAR 

Mail To: David Gyger, 3923 Casey Rd, Forsyth, MO. 65653.  Phone 417-527-2390 
 

If you wish to pay by Credit Card   Master Card or Visa Accepted   Card Type  __________________  
  

Card Number _________________________________________________________Expiration Date ______________  Last 3 Digits on Back of Card  __________ 
 

YOUR RECEIPT WILL BE IN YOUR REGISTRATION PACKET. 
 


