
Vive Magazine Women’s Conference 2009
Friday, June 19, 2009
PGA National Resort & Spa

Palm Beach Gardens, FL

WHEN: Conference 8:30 AM to 4:30 PM (includes breakfast & lunch). Registration begins at 7:00 AM. Vive Shop-
ping Village open from 7 AM to 7 PM. Chocolate Fantasy Event at 7 PM
WHERE: PGA National Resort & Spa, 400 Avenue of Champions, Palm Beach Gardens, FL 33418
COST: Registration price includes a $50 gift card redeemable at the Gardens Mall valid June 19-21, 2009:

Yes, sign me up for:
______ Conference Attendee…………..…………………….…......$195
______ Conf. Attendee + Chocolate Dessert Evening.............add’l.$25
______ Group of 10 Attendees*…………………………….....….$1695
______ Just for Ladies Chocolate Fantasy Dessert Evening……..…..$50
______ I would like to make a donation to The Vive Foundation in the amount of $________
*Group of 10 must be paid as one

Registration is FINAL. No refunds will be available. For any questions or more information please call 561.615.8483 or email
conference@vivemagazine.com

PLEASE CHECK ONE PAYMENT METHOD
(Please note : Registration will not be accepted without payment)
____Credit Card Payment (Please fax this form to: 561.687.3489 or call 561.615.8483)

____Check Payment (Mail this form to Vive Magazine, 400 Executive Center Drive STE 106, West Palm Beach , Fl
33401)
PAYMENT INFO
Payment must be submitted with registration form, Make checks payable to: The Vive Foundation, Inc.

Date:__________________________

Name:____________________________________________________________________________________________
(first) (m.i) (last)

Phone:__________________________________________Email:_____________________________________________

Address:__________________________________________________________________________________________

City:__________________________________State:___________________________Zip:_________________________

Email or fax (For Confirmation):____________________________________

CHECK ONE:
Visa_________ MC__________ AMEX_________

Name as appears on CC:
CC#:________________________________________________________
CC Exp Date:_________________________________________________
CC Security Code:_____________________________________________
CC Billing Zip Code:___________________________________________

TOTAL Amount:___________________
Cardholder Signature (required for registration completion):

X________________________________________________________________________________________________
By completing and signing this form, I am authorizing Vive Magazine to bill my credit card for the amount listed above.


