Manual Registration Form – Deadline:  October 20, 2006

SETA West 2006

Cancellations are refundable if notice received by October 20, 2006, 8:00 PM Eastern.  Please review information provided online on the SETA West Registration Information Page for complete details.
PreConference Hands-On Workshops

Saturday, November 4th
PreConference Demo Workshops

Sunday, November 5th

Red Lion Jantzen Beach, Portland, Oregon
Conference Attendee Information:
Name: _________________________________
Phone #___________________

Title: __________________________________


Institution: ____________________________________________________________

Email: ________________________________



Register me for

(    )
Add 1 Saturday PreConference Workshop to my SETA W06 Registration

$  50.00

(    )
Add 2 Saturday PreConference Workshops to my SETA W06 Registration

$  75.00

(    )
Add an ADDITIONAL (for a total of 2) Workshop to my SETA W06 Registration
$  25.00

(    )
Add a Sunday Morning Demo Workshop to my SETA W06 Registration

$ COMP


I will not be attending SETA West 2006; however, 

(    )
Register me for 1 Saturday PreConference  Workshop



$125.00

(    )
Register me for 2 Saturday PreConference Workshops



$150.00
I will attend the workshop(s) on



SATURDAY AM


( )
Building Web Applications with Orbit – Part 1


( )
MS Access


( )
SQL Basics


( )
RMAN:  24/7 Availability & Recoverability



SATURDAY PM


( )
Advanced SQL Reporting


( )
Building Web Applications with Orbit – Part 2


( )
Oracle Enterprise Manager 10g


( )
University of Portland’s Journey with Evisions Argos



SUNDAY AM


( )
TOAD:  In-Depth Tips ‘n Tricks


( )
WebFOCUS

Amount Due SETA:




$ ________

Payment must accompany registration – 


___
Check  (Payable to SETA; Mail to PO Box 33517, Decatur, GA 30033-0517; SETA Federal ID #16-1261903)


___
Purchase Order #__________________________ (please provide copy of PO)


___
Visa or MasterCard  (Please circle appropriate card type)



Number of Card #______________________________________________



Expiration Date: ___/___     Security Code: ______   Amount Authorized: $_____



Signature of Card Holder: _______________________________________



Name of Card Holder (please print): _______________________________



Billing Address: _______________________________________________

Fax (770-465-5553) to SETA
by October 30, 2006, 8:00 PM Eastern
SETA Federal Tax ID #16-1261903
