
 

Please mail to:  RMSP WEEKEND REGISTRATION                            Or fax to:  (406) 721-9133 
                           216 N. HIGGINS AVE. 
                           MISSOULA, MT  59802                                                 

WEEKENDS REGISTRATION  
 
NAME 

 
 

ADDRESS      CITY, STATE, ZIP 

 
 

DAY PHONE      EVENING PHONE     

 
 

EMAIL*                                                                                             

 
*Registration confirmation and all follow up information will be sent to you via email. 
 

If the Weekend you are registering for is full at the time we receive your registration form, your name will be placed on 
a waiting list.  You will be notified by phone that the Weekend is full and you will not be registered or charged for the 
Weekend.  If a spot becomes available you will be notified by phone and upon your approval, registered and charged 
at that time.   
 

RMSP WEEKEND EVENTS 2010 
Check the event(s) that you will be attending: 
 

  VIRGINIA BEACH, VA JANUARY 16-17 

  AUSTIN, TX  JANUARY 23-24 

  ST. LOUIS, MO  JANUARY 30-31 

  TULSA, OK   FEBRUARY 13-14 

  SEATTLE, WA  FEBRUARY 20-21 

  ATLANTA, GA              FEBRUARY 27-28 

  RENO, NV               MARCH 6-7 

  COLUMBUS, OH     MARCH 13-14 

  BURLINGTON, VT     MARCH 20-21 

  BOISE, ID      MARCH 27-28 

  DENVER, CO      APRIL 10-11 

  TWIN CITIES, MN     APRIL 17-18 

  MADISON, WI      APRIL 24-25 

  HELENA, MT      MAY 1-2 
 

INDICATE HOW MANY DAYS YOU WILL BE ATTENDING 

  TWO DAYS: $179  

  ONE DAY:  $129 
 

Take $5 off if you are registering 30 days in advance. 
 

Take a total of $20 off the two day price or $10 off the one day price if you are registering as part of a group of 5 or 
more.  Call us at (800) 394-7677 to set up your group and receive a group code.  If you have already received a group 
code please enter it below with your group or club name.   
 

 
PAYMENT METHOD 

  CREDIT CARD  CIRCLE ONE:     VISA    MASTERCARD   AMERICAN EXPRESS 

  CHECK ENCLOSED       
 
CARD NUMBER       EXPIRATION DATE 

 
 
I AUTHORIZE A TOTAL OF $_____________TO BE CHARGED TO MY CREDIT CARD ABOVE. 
 
SIGNATURE 

 


