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NATIONAL HISTORIC MINING INITIATIVE 
WESTERN CONFERENCE 2010 

Registration Form 
 

Please fill the following form.  One form per person attending conference.  

REGISTRANT INFORMATION 

Name:   

Company Name:  

Phone Number:  

Address:  

Email:  

 

PARTICIPATION EXPECTATION 

Participant  Vendor          Speaker      

Spouses & children under 18 attend the Conference for free. All other event costs are per  person .  Speakers do not pay the $50 conference fee.
 
ATTENDANCE OPTIONS 

Yes No Cost # Persons  

Mining Conference Registration & Tours (Includes the whole family)

 
  $50

 
  

Tour Package - Included in Registration   $0   

3 Night Stay in Sponsored Hotel (Includes conference fee of $50)  $250   

Breakfast & Lunch - Friday, Saturday, Sunday   $45 ____  

Saturday Evening Banquet Dinner   $25 ____  

Vendor Table (Vendors Only)   $50   

Premium* Vendor Table (Vendors Only)   $150  

    

Total Cost:                     
$________

 

  

Payment Option - Check / Money Order               Online Payment - Debit/Credit-Paypal       
 

(VENDOR ONLY)   
Please Describe what you plan 
to vend, and any table/display 
requirement. 
*Premium vendor tables are 
limited and located in the main 
conference theater. 

 

ADDITIONAL COMMENTS: 

 

 

 
Please email or print and send this form along with your registration fees (check or money order) to the following address by June 15, 2010: 

National Historic Mining Initiative
You may also email your registration to:           140 West 9000 South Ste 1

                                                                   registration@historicmines.org                           Sandy, UT 84070 
 

 

https://www.paypal.com/us/cgi-bin/webscr?cmd=_flow&SESSION=Ra0QlvXd4wiLE0knDA9FQirk1Zmxt4NFBOdQBik1jNj7HAqj-vLS_dU9M7q&dispatch=5885d80a13c0db1ffc45dc241d84e953d0e88f8d71535079b246201019c8adab
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