RETREAT REGISTRATION WORKSHEET

FILL THIS OUT AND ENTER AT WWW.PRIME-EVENTS.COM

DO NOT FAX THIS FORM

PRIME-EVENTS

I have a Prime-Events Account:

Email:

Password:

You can recall your password if you have forgotten it.
Please do NOT create another account.

Set Up a First Time Account:

Email:

Password:

You will need an email address and password for
our system in order to register. Use it to log on 24/7.

RVP Information:
RVP First Name:

RVP Last Name:

Check One:
Single O
Double

O
Triple O
O

Quad

Personal Information:

First Name:

Last Name:

Day Phone:

Evening Phone:

Mobile Phone:

Address:

Apt/Unit:

City:
State:

Zip Code:

Peer Information:

O Spousel/partner O Roommate

First Name:

Last Name:

Fill out only if roommate:

Email:
Email only required for roommates.

You can log on to Prime-Events.com to enter additional roommate names.



PRIMERICA RETREAT PAYMENT AUTHORIZATION

You must be paid in full or sign up for the Ultimate PAC at the time of registration in order
to avoid the price increases. Single Registration is 1 registrant per room. Double 2, Triple
3 and Quad 4 and can be a spouse or roommates.

No more than 4 registrants per room are allowed.

See Terms & Conditions at www.prime-events.com for full details. All Retreat fees are non-refundable and non-
transferrable. You are bound by the Terms & Conditions as set forth on our website.

Three payment options:

11 Pay in full - Pay in full now at time of registration
2] Ultimate Monthly Payment Plan - Set up equal monthly payments for halance
31 Deposit Only — Deposit $200/Single & Double - $300/Triple & Quad - Make payments on your own

Subject to deadlines and price increases.

Choose a payment option:
O Full payment Amount:

©) Ultimate PAG = The system will compute monthly amount automatically paying off at least 10 days prior to the event.
Choose Draft Date: (Choose 1 - 28 only.)

O Deposit Only: Amount: Minimum $200/Single & Double - $300/Triple & Quad

Payment Type: O Visa O Master Card (We do not accept AMEX or Diners)

Card #:

Exp date: Month Year CVN (3 digit):

Cardholder Name:

Billing Address:

Billing City: Billing State: Billing Zip:

SIGNATURE: DATE:

In an effort to reduce fraud we are asking for the billing address and the CVN of MasterCard and Visa Cards. The CVNisa 3
digit number printed on the back of the card above the signature line. Note: All event fees are non-refundable. Cardholder
agrees to all terms and conditions of the card issuer and Prime-Events as outlined on our web site.




