
 

Hosted by Blue Cross and Blue Shield of Montana  
 
Registration Form 
Please type or print 

Full name  
      

Badge name  
      

Title  
      

Company name  
      

Email  
      

Address  
      

Phone  
      

Fax  
      

City  
      

State/province  
      

Zip code  
      

Check-in date   
      

Check-out date  
      

Guest/Spouse full name  
      

Guest/Spouse badge name  
      

If more than one guest, please add their names in the space provided at the end of this form. 
 
Please check which Discipline you are representing:  (please check only one) 

 Actuarial/Underwriting  Marketing/Sales  Legal/Government Relations 
 I am a:       Speaker  

  Sponsor 
 Communications/Public Relations  Provider Relations/Medical Management/ Pharmacy/Medical Directors 

 
Conference events: To help us plan better, please check the events you and your guest expect to attend.  

 Self  Guest 1 Tuesday, June 8, 2010 - Welcome reception at hotel, 6:00–9:00 p.m.  

 Self  Guest 1 Wednesday, June 9, 2010 - Breakfast 

 Self   Wednesday, June 9, 2010 - Lunch 

 Self  Guest 1 Wednesday, June 9, 2010 - Dinner and entertainment (offsite) 5:30–10:30 p.m. Must be over 21 

 Self  Guest 1 Thursday, June 10, 2010 - Breakfast 

 Self   Thursday, June 10, 2010 - Lunch 

 Self  Guest 1 Friday, June 11, 2010 - Breakfast 

 

 Self  Guest 1 Vegetarian meals requested  

 

Please check whether you represent a member plan or non-member plan: 

  Member Plan Name of Plan:       Cost:  $375—delegate 

  Non-member Plan Name of Plan:       Cost:  $495—participant 

 

 



 

Deadline for EOC 2010 registration is May 14, 2010 
Although we will attempt to accept registrations received after May 14, we cannot guarantee space. 
 
Costs  
Conference delegate: $375 
Member spouse/guest: $150* per person 
Non-member delegate or spouse/guest: $495 each 
*Includes three breakfasts, one reception, dinner and entertainment on Wednesday June 9, 2010.  
Please make check payable to BCBSMT and reference account #21808 
 
Mail the completed registration form plus payment to: 
Mike McGuire  
Blue Cross and Blue Shield of Montana  
P.O. Box 4309 
Helena, MT 59604 
 
If you have any special conference facility needs, dietary restrictions, or general questions, please contact Mike McGuire at 
Mike_McGuire@bcbsmt.com 
 
Cancellations/substitutions 
Until May 14, 2010, 50% of the registration fees will be refunded. After May 14, these fees cannot be refunded. However, substitutions 
are encouraged.  
 
Accommodations  
All attendees are responsible for their own hotel reservations. Reservations can be made directly with the San Diego Marriott Hotel & 
Marina, 333 West Harbor Drive, San Diego, California 92101 USA.   
Phone:  1-619-234-1500   Fax:  1-619-234-8678  
Hotel website: http://www.marriott.com/hotels/travel/sandt-san-diego-marriott-hotel-and-marina/ 
 
Special group rates of $225 (tax included) are available under “Western External Operations Conference.” Make reservations by 
Saturday, May 8, 2010, to receive the special rate. Making your reservations as soon as possible will give you the best chance of 
locking in our group rate.  
 
Please note that we were able to negotiate such a great hotel rate based on how many people stay in our room block. If you commit to 
staying at the hotel and later change your mind, we will have to pick up the cost of your room. Please advise us which nights you will be 
staying at the Marriott or if you will be staying elsewhere.  
 
June 8, 2010    yes   no 
June 9, 2010    yes   no 
June 10, 2010    yes   no 
 
Additional guests 

Guest full name 
      

Age if below 21 
      

Badge name 
      

Guest full name 
      

Age if below 21 
      

Badge name 
      

Guest full name 
      

Age if below 21 
      

Badge name 
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