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Please Note:  For PCF Members Only.  

Registration for the PCF Annual Fall Meeting, September 21-22, 2010 
Download this form and fax or mail to the address above. 

Please fill in ALL the information below: (please print clearly) 

ATTENDEE INFORMATION: 

Name/Title:    

Company:       

Address:        

City:                      State/Zip Code:                  

Telephone:                  Fax: 

Email:   

 

HOTEL INFORMATION 

Sheraton Philadelphia City Center Hotel, 17th and Race Streets, Philadelphia, PA 19103 
Phone:  800-325-3535 

http://www.starwoodhotels.com/sheraton/property/overview/index.html?propertyID=177
6&language=en_US 

 

Hotel Reservations are now being accepted.  When making your reservation please 
mention you are with a group and use code PCF to receive the special discounted rate 

of $175 per night (single/double). 

 

MEETING SCHEDULE INFORMATION 

The schedule will be similar to previous years with an anticipated start time of 8:00am 
on Tuesday and ending on Wednesday after lunch at 1:00pm. A full agenda will be 

available in August. 

 

http://www.starwoodhotels.com/sheraton/property/overview/index.html?propertyID=1776&language=en_US
http://www.starwoodhotels.com/sheraton/property/overview/index.html?propertyID=1776&language=en_US
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Payment Options for PCF Fall Meeting 

*Credit Card – Download this form and fax completed form to: 215-545-8107 (Attn: Tim Bower) 

*Check – Download this form and mail the completed form with check to:  

PCF Services, 401 South 2nd Street, Suite 300, Philadelphia PA 19147 

(make check payable to PCF Services) 

CREDIT CARD PAYMENT FORM  

 

 PARTICIPATION FEE - $495.00 US FUNDS ONLY 
 
 

PAYMENT INFORMATION 
 

CHECK #:                                                                           (MAKE CHECK PAYABLE TO PCF SERVICES) 
 
 
 

TYPE OF CREDIT CARD:  VISA       MASTERCARD      AMERICAN EXPRESS     
 

CREDIT CARD NUMBER:       
 

SECURITY CODE:       
 
EXPIRATION DATE:                                                                                                                                          (MONTH/YEAR) 

 
                   NAME OF CARDHOLDER:      
 
                   CARD HOLDERS SIGNATURE:      
 

BILLING ADDRESS:                  
      

                                        
  

COMPANY INFORMATION 
 

COMPANY NAME:                      
 

COMPANY ADDRESS:             
           

                    
 

ATTENDEE NAME:                    
 
                   WORK  PHONE:                          
 
                   E-MAIL:                                           
 
 
 

Cancellation Policy:  Cancellations must be sent in writing to tim.bower@rmpinc.com.  Due to PCF commitments with The 
Sheraton Hotel, no meeting fee refunds will be given after September 1, 2010. 

mailto:tim.bower@rmpinc.com

