
Please select which conference(s) you will be attending:

  The Hyatt Regency, Austin, TX – August 18-19, 2008
  The PGA National, Palm Beach Gardens, FL – September 4-5, 2008

Name:_ ____________________________________________________________________________________

Name badge:_ _______________________________________________________________________________

Company / Organization:_ _____________________________________________________________________

Title:_ _____________________________________________________________________________________

Address:_________________________________City:_ ______________________ State: _______Zip: ________

Phone: __________________________________Fax: ________________________ E-mail:__________________

	 Conference Registration Fees: (Please select appropriate designation)
 	   Employer / Plan Sponsor	  $   495

 	   TPA	  $   495

 	   403(b) Investment Provider / Vendor	  $1,195

 	   Sponsored Attendee                                            No Charge (Please specify sponsoring company)

         Lincoln Financial     Fidelity Investments     TIAA-CREF     AIG Retirement     ING

	   Media                                                               No Charge 

	 This Registration Form and payment can be submitted by mail to The SPARK Institute,  
	 714 Hopmeadow Street, Suite 3, Simsbury, CT  06070, or by fax with credit card information 
 	 to 860-658-5068.

	 Card Holders Name __________________________________Credit Card Type _______________________

	 Credit Card #:______________________________ Exp. Date:_______________ Verification Code__________                                                              

	 Signature_________________________________________________________ Date:_ __________________

 CONFERENCE REGISTRATION FORM
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August 18-19, 2008
The Hyatt Regency, Austin, TX

September 4-5, 2008
The PGA National, Palm Beach Gardens, FL
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	Hotel accommodations must be made by completing and submitting this form, or  
	 contacting The SPARK Institute at 860-658-5058. Do not contact the hotel directly.

Name:_ ____________________________________________________________________________________

Company / Organization:_ _____________________________________________________________________

Title:_ _____________________________________________________________________________________

Address:_________________________________City:_ ______________________ State: _______Zip: ________

Phone: __________________________________Fax: ________________________ E-mail:__________________

Check-in Date: ___________________________Check-out Date: ______________________________________

	 Hotel Guest Rooms
 	   Deluxe Room $165

 	   Double Bed       King       Smoking       Non-Smoking

Check-In Time: 3:00pm         Check-Out Time: 12:00pm
 	

 	 For other rooms types or special room arrangements, please contact The SPARK Institute at 860-658-5058.

	 Card Holders Name __________________________________Credit Card Type _______________________

	 Credit Card #:______________________________ Exp. Date:_______________ Verification Code__________                                                              

	 Signature_________________________________________________________ Date:_ __________________

	 Credit card information is only to reserve your room. The hotel will charge your card  
    directly upon checkout.

Space is limited and reservations will be accepted on a first come, first served basis. All reservations must be received 
on or before 5:00 pm Friday, July 18, 2008, and are subject to room and rate availability. All requests for additional 
nights either before or after the conference will be addressed on a case by case basis, based on availability. All reser-
vations and cancellations must be received by The SPARK Institute at 860-658-5058.

CANCELLATION POLICY: When requesting reservations, please note arrival and departure dates carefully. You 
will be charged for the hotel room, unless cancellations are received by The SPARK Institute at least 72 hours prior 
to your scheduled arrival date.

HOTEL Registration Form

The Hyatt Regency, Austin, TX – August 18-19, 2008

403(B) 
pla403



	Hotel accommodations must be made by completing and submitting this form, or  
	 contacting The SPARK Institute at 860-658-5058. Do not contact the hotel directly.

Name:_ ____________________________________________________________________________________

Company / Organization:_ _____________________________________________________________________

Title:_ _____________________________________________________________________________________

Address:_________________________________City:_ ______________________ State: _______Zip: ________

Phone: __________________________________Fax: ________________________ E-mail:__________________

Check-in Date: ___________________________Check-out Date: ______________________________________

	 Hotel Guest Rooms
 	   Deluxe Room $159

 	   Double Bed       King       Smoking       Non-Smoking

Check-In Time: 4:00pm         Check-Out Time: 12:00pm
 	

 	 For other rooms types or special room arrangements, please contact The SPARK Institute at 860-658-5058.

	 Card Holders Name __________________________________Credit Card Type _______________________

	 Credit Card #:______________________________ Exp. Date:_______________ Verification Code__________                                                              

	 Signature_________________________________________________________ Date:_ __________________

	 Credit card information is only to reserve your room. The hotel will charge your card  
    directly upon checkout.

Space is limited and reservations will be accepted on a first come, first served basis. All reservations must be received 
on or before 5:00 pm Friday, August 1, 2008, and are subject to room and rate availability. All requests for addi-
tional nights either before or after the conference will be addressed on a case by case basis, based on availability. All 
reservations and cancellations must be received by The SPARK Institute at 860-658-5058.

CANCELLATION POLICY: When equesting reservations, please note arrival and departure dates carefully. You 
will be charged for the hotel room unless cancellations are received by The SPARK Institute at least 72 hours prior 
to your scheduled arrival date. 

HOTEL Registration Form

The PGA National, Palm Beach Gardens, FL Sep. 4-5, 2008
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