
Register for annual meeting before April 26 to reserve your tickets at the $28.00 price. 
 
 
 
Name (please print)  ________________________________________________________  Phone __________________________ 
 
Center Name ________________________________________________  Address ______________________________________ 
 
City  ______________________________________  Zip  __________________  E-mail__________________________________ 
 
Fax  __________________________________________________                   
   
No. of  Registrations for Annual meeting: ____________________________ 
 
Check enclosed (Make checks payable to CSBPA) and mail to:
   
Charge to : ____Visa*  ____   MC* ____   Am. Ex*  ____   Discover* _______ 
 
Card No.   
 
Please provide the 3 digit CVC/CVCC code on the front of card _________ 
 
Expiration Date ____________________  Total $ ____________________ 
 
Name on Card _________________________________________________ 
 
Signature _____________________________________________________ 
 

CSBPA 
6721 E. Ithaca Pl. 
Denver, CO 80237 
 
Ph: 303-758-5042 
Fax to: 303-758-5579 
Em: csbpa@q.com 


