
ATTENDEE REGISTRATION  (Please print or type clearly)

Tribal Government / Company Name:_____________________________________________________________________

Name:_____________________________________________  Title:_ __________________________________________

Address:_ __________________________________________________________________________________________

City:____________________________________________________ State________________ Zip:___________________

Phone:______________________________________________ Fax:_ __________________________________________

Email:______________________________________________________________________________________________

16th Annual Western Indian Gaming Conference
February 15 - 17, 2011

Morongo Casino, Resort & Spa

Cost:	 PRE-REGISTRATION DEADLINE - February 1, 2011
	 Tribal Leaders, Tribal Government Staff and Casino Personnel - Pre-Register for FREE.

	 Vendors and Consultants - Pre-Register for $150	 ______ (Qty.) x $150 = $___________

	 Everyone - After February 1, 2011 - $200 	 ______ (Qty.) x $200 = $___________

TO REGISTER
FAX 	 Registration Form & Method of Payment to 916-448-8758
MAIL	 Registration Form & Payment to :
         	CNIGA 1415 “L” Street, Suite 1080, Sacramento, CA 95814
	 q Enclosed is my check made payable to: CNIGA
	 q Please charge the following credit card:
  	  o Amex        o Visa        o MC

Name on Card:_ __________________________________________

Card #:__________________________________________________ 

Security Code:______________  Exp. Date:_ ___________________

Signature:_ ______________________________________________
NO REFUNDS WILL BE MADE

For additional information contact Susan Jensen
at susan@cniga.com or call 916-448-8706

www.cniga.com

49500 Seminole Dr.
Cabazon, CA 92230

morongocasinoresort.com

800-252-4499

Tuesday, February 15, 2011 
WIGC Signature Golf Tournament

Wednesday, February 16, 2011 
WIGC Seminars & Regulatory 

Conference

Thursday, February 17, 2011
CNIGA Membership Meeting

	
	 INTERNAL USE ONLY   Date Rec’d:________________  Payment Method: ________________  Amount: ________________


