
2009 Day of Gathering – April 5, 2009 
Save the Nation Conference Registration Form (Please print clearly.) 
 
First Name ________________________________________________ Family/Surname ____________________________________________________________ 
 
Title _____________________________________________________ Nickname (for badge)________________________________________________________ 
 
Organization _________________________________________________________________________________________________________________________ 
 
Address _____________________________________________________________________________________________________________________________ 
 
City ______________________________________________________ State/Province_________________ Zip/Post Code _________________________________ 
 
Country __________________________________________________ Email ______________________________________________________________________ 
 
Phone ___________________________________________________ Fax ________________________________________________________________________ 

 

Conference Registration: Rabobank Convention Center, 801 Truxtun Ave., Bakersfield, CA 93301 

Participants/Guests Registration (Registration price includes all meals) 
 
Full Conference Participant Registration  
(Attend Full Conference Saturday, April 5, 2009) 

 
 Standard Registration - Valid to March 10, 2009   $300.00   $_____________  
  

 Late Registration - After April 10, 2009    $350.00   $_____________ 
 
 
Workshop Presenter Conference Registration  
 (Must complete workshop presenter application form along with registration) 
 

 Presenter Registration (includes all conference meals)  $150.00   $_____________ 
 
 

VIP Banquet Attendance Only Registration  
 (Conference evening banquet is open to the general public) 
 

 VIP Banquet Only Registration (6:00 PM to 9:00 PM)  $100.00   $_____________ 
         
           Total Registration: U.S.  $_____________ 
Please don't forget to secure your conference lodging accommodations at gatheringday.com.   
 

Payment Method (Please make payment in U.S. Dollars. Do not send cash payments.)  

 

Check: Amount enclosed: ______________________________ Make Check Payable to THM 

 
Credit Card:     VISA     MasterCard    American Express    Discover 

 
Card number __________________________________________ Expiration date ______________________________________ 
 
Name on card ____________________________________________Signature_________________________________________ 
 

Please complete form and mail to:  
 

Day of Gathering, 700 19th Street, Bakersfield, CA 93301 or complete and Fax to: (661) 324-3759 
 
 
Substitution/Cancellation Policy: Please notify the conference of any substitutions in writing. The appropriate registration fee will be applied to the 
substitute attendee. A refund (minus a $50 cancellation fee) will be given for conference cancellations received in writing by conference participant 
before the start of the event. Refunds will not be given for cancellations received after the event starts. Cancellations must be in writing. Telephone 
cancellations will not be accepted. 


