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JWMARRIOTTHOUSTON GALLERIA
PRIVATE CAPITAL CONFERENCE HOUSTON, TX

CONFERENCE CHAIR | JASON HICKS; MANAGING DIRECTOR & TEAM LEAD, WELLS FARGO OIL & GAS DIVISION
Registrant Information

Print or type name as it should appear on the meeting badge/attendee list and duplicate this form for additional attendees.

FIRST NAME LAST NAME BADGE NAME
COMPANY TITLE
ADDRESS
CITY STATE ZIP EMAIL ADDRESS (to expedite confirmation)
BUSINESS TELEPHONE BUSINESS FAX
SPECIAL SERVICES

Check here if you require special accommodations to fully participate in this meeting and use the line below to provide a description.

REGISTRATION FEES PAYMENT AND REMITTANCE INFORMATION

?Lrj\rre::t IPA;A Member Fee Explanation Payment
check one
c " X p CHECK ENCLOSED $
; urrently a member an
Independents Complimentary working at an E&P company
Currently a member and CREDIT CARD AMEX VISA MC
All Other IPAA $495 working at a consulting,
Members finance, or service company CREDIT CARD #
Non-Members EXP. DATE
Currently not a member and
Independents $150 working at an E&P company CARDHOLDER NAME
. Currently not a member
Non-Independents $845 and working at a consulting, SIGNATURE
finance, or service company
Under the age of 35* . Remittance
. and currently a member Email or fax your completed form to Keely.
Emerging Leader $225 of IPAA's Emerging , .
Leaders in Energy Email: KDaugherty@ipaa.org
program. Fax: 202-293-0681
*Includes a one-year membership to IPAA.  **Photo ID required.
Events (check all that apply) Checks can be sent to: ATTN: Keely Daugherty 1201

15th Street, NW Ste 300 | Washington, DC 20005

Luncheon Networking Reception

CANCELLATION POLICY
If cancellation is received in writing before January 5, 2018 registrant is entitied to a full refund, less a $100 processing fee.
Refunds will not be made if cancellation request is received after January 5 or for no-shows.

INDEPENDENT PETROLEUM ASSOCIATION OF AMERICA | WWW.IPAA.ORG
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