






Early Bird (Through April 5th) $775

Regular (April 6th through May 31st) $975

Late (After May 31st) $1175

Exhibitor $3100

Exhibitor Publicity Package $500

Additional Exhibitor $750

Total:

Members: (Please Select Purchase) QTY

Regular $1175

Exhibitor $4500

Additional Exhibitor $750

Exhibitor Publicity Package $500

Total:

Non-Members: (Please Select Purchase) QTY

* Payment must be received on or before deadlines to qualify for 
the Regular Registration price break.
** Exhibitor registration includes 2 attendees. Additional  
attendees are $750 each.
*** Registrations do not include hotel or travel accommodations. 

If paying by check, send your 
check in full and completed 

registration form(s) to:
USOBA 

Attn: Accounting Dept.
2864 Antoine Dr.

Houston, TX 77092

Please send all credit card 
authorization forms and 
registration forms to info@usoba.
org or fax to 713-456-2837

Online registration is available at 
www.USOBA.org under the “Join 
Now” tab.

YES, I want to attend the USOBA Summer Conference and have attached a 
check or credit card authorization form.

I purchased a Membership Package and am confirming my attendance at 
the USOBA Summer Conference!

   Organization: ____________________________________________________________

   Address: __________________________________ 	 City: ____________ 	State: ______ 

   Zip: ________	 Phone: (____) _____ - _____	 E-mail: ____________________________

  Names  of  Conference  Attendees:

 __________________EMAIL: ________________	      ___________________EMAIL: ________________
 __________________EMAIL: ________________	      ___________________EMAIL: ________________
 __________________EMAIL: ________________	      ___________________EMAIL: ________________

Your registration includes access for one attendee to all days of the conference, all provided meals during the conference, and the reception on June 7, 2010. Registrations do not include hotel. 
Registration fees are non-refundable and do not include transportation, parking, lodging or meals except where otherwise noted. 

USOBA Summer Conference Registration 
June 6 - 8, 2010

Palm Beach, FL • Four Seasons



    U.S.O.B.A. Inc.  Member Credit Card Authorization Form  www.usoba.org 
2864 Antoine Dr.             Phone: (877) 76-USOBA 

   Houston, TX 77092                                       Fax: 713-456-2837 
 

I, ______________________________________________________, hereby authorize United States Organizations for 
Bankruptcy Alternatives, Inc. (USOBA), to charge my credit card/bank account in the amount of: 
 
Membership Only: 

□ Membership in Full ($4800.00)* □ Membership Installments (1st at $1500.00 & 11 at $300.00/Mo)*       
(Commitment to Full $4800 Membership Fee) 

 
Membership Package (Membership and Conference Registration):  
□ Silver ($6350.00)*   □ Gold ($7820.00)*  □ Platinum ($9120.00)*  □ Diamond ($10,520.00)* 
(1at $1565.00 & 11 at $435.00) (1 at $1935.00 & 11 at $535.00)  (1 at $2335.00 & 11 at $625.00)  (1at $2655.00 & 11 at $715.00) 
$4800 + 2 Attendees at $775 each.  $4800 + 4 Attendees at $755 each.  $4800 + 6 Attendees at $735 each. $4800 + 8 Attendees at $715 each. 
 
Others:  
□ Conference Only: Amount: __________ □ Policy Partner Membership: Amount: ______________ for ______ Months 
 (Membership + Minimum of $1200 in Full or $100 Monthly for Duration of Membership) 
□ Donate to Legislative Fund: ________ □ Pay Balance: Amount _______________ Invoice #: ______________
  
 
Method of Payment: 
□ VISA Debit  □ VISA Credit  □ MasterCard Debit  □ MasterCard Credit  □ AMEX  □ Discover  □ E-Check 
 
 Credit Card Number:  ______________________________________________________________________________ 
 
 Expiration Date:  ______/______ VID Code: ________ (3-digit code on back of card or 4-digit code on front for AmEx) 
 
 Bank Account Number: ___________________________   Routing Number: __________________________________ 
   (Please Contact Bank for Specific E-Check Routing Number) 
Billing Address: 
 
 Company: _______________________________________________________________________________________ 
 
 Accounting Contact: _______________________________________  Direct Phone: (_______) ________ - _________ 
 
 E-Mail: ______________________________________________________  Fax: (_______) ________ - _________ 
 
 Street: __________________________________________________________________________________________ 
 
 City: __________________________________________________ State: _________  Zip: ____________ 
 
 
 __________________________________________________________ 
 Cardholder’s Printed Name 
 
 __________________________________________________________           ______/______/______ 
 Cardholder’s Signature                                                                                           Date 

 
 

As the credit card holder, I also authorize USOBA, Inc to charge my credit card for future payments, stated above, and approved by me. 
Your completion of this authorization form helps us to protect you, our valued customer, from credit card fraud.  USOBA, Inc. will keep 
all information entered on this form strictly confidential. 
 
* For your convenience, we are allowing monthly payments for this one year membership.  If at anytime you wish to cancel your 
membership, the remaining balance on your account MUST BE PAID IN FULL.  No refunds or credits will be made on membership dues 
or conference purchases. No refunds or credits will be provided if you elect not to attend conferences that are paid for as part of upgraded 
membership. 




