
REGISTER NOW! 
Name: __________________________________________________ 
Company/Firm: ___________________________________________ 
Phone: __________________________  
Email: __________________________________________________ 
If you are registering for yourself and others, please list all names  
including your own. 
Attendee #1 Name: _________________________________________ 
Attendee #2 Name: _________________________________________ 
Attendee #3 Name: _________________________________________ 
Attendee #4 Name: _________________________________________ 

IMPORTANT INFO 
 

 No alcoholic beverages allowed on the bus. 

 Reservations are final. No refunds. 

 Guests must be on time on the bus or be responsible for their own return transportation. 

 This event counts toward the Excellence Awards. 

PAYMENT DETAILS 

Payment Method (select one):   □ CHECK  □ AMEX  □ MC  □ VISA        

Credit Card #: __________________________________________ 
Exp. Date: ___________  CVV: _______ Total to Charge: $________ 
 
Signature: ______________________________________________ 
 
Make checks payable to RAPV and mail to 221 Industry Ave, Spring-
field, MA 01104. Completed form with payment may be emailed to 
Mandy Sherman: mandy@rapv.com. 
 
TO REGISTER ONLINE, use the Member Portal.  

https://www.rapv.com/membership/member-portal/?cobaltsrc=https://portal.rapv.com/Education/Registration/Details.aspx?cid=46419f2e-0cf4-ed11-9c9f-00155d102101

