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LOAN WORKOUTS& COLLECTIONS REGISTRATION FORM
SEMINAR
IMPORTANT: Registration due 5 BUSINESS DAYS PRIOR TO EACH SEMINAR LOCATION. Because of hotel space constraints,
we must accommodate seating and materials on a first received basis for registrations.

NAME OF ORGANIZATION .ADDRESS _

RESPONDENTSNAMEANDEM~L, ~ ~
TELEPHONE NO. FAX NO.:....: _
III0 Please check here if you have a disability and may require accommodation in order to fully participate in this activity. You will be contacted by the
~ BCG Coordinator to discuss your specific needs.
ABBV. LOCATIONS: TIME: 8:30 a.m.-3:00 p.m.

SA SACRAMENTO, CA. Thursday, January 3,2008, Sheraton Grand, 1230 J Street

SJ SAN JOSE, CA. Friday, January 4, 2008, Hilton & Towers, 300 Almaden Blvd.

ON ONTARIO, CA. Monday, January 7,2008, Ontario Airport Marriott, 2200 East Holt Blvd.

GL GLENDALE, CA. Tuesday, January 8,2008, Glendale Hilton, 100 W. Glenoaks Blvd.

SF SAN FRANCISCO, CA. Thursday, January 10, 2008, Palace Hotel, 2 New Montgomery Street

SD SAN DIEGO, CA. Monday, January 14, 2008, Mission Valley Marriott, 8757 Rio San Diego Drive

SB SANTA BARBARA, CA. Wednesday, January 16, 2008, Santa Barbara Biltmore, 1260 Channel Drive
WH WOODLAND HILLS, CA. Thursday, January 17, 2008, Warner Center Marriott, 21850 Oxnard St.
LA LOS ANGELES, CA. Friday, January 18, 2008, LAX Marriott, 5855 West Century Blvd.

AN ANAHEIM, CA. Wednesday, January 23,2008, Sheraton Park Hotel, 1855 S. Harbor Blvd.

NAME OF ATTENDEE LOCATION COMP PURCHASE OUTLINE
ABBREVIATION MANUAL MANUAL ONLY

(Premium members: copy sheet and attach) (ABOVE) (CHECK ONE BOX)
1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

REGISTRA TION SHEET
Please fill in name of every attendee

and check a box to receive a
purchased manual or a compllrnen-

tary manual (up to 5 per
institution).

PURCHASE MANUAL COST
SPM #12 is $30.00 for duration of
seminar. This Price is for Members
Only. Member Will Be Billed For
Extra Manuals On Its BCG Bill.

SEMINAR FEE:

BCG Members: PRO RATA
[The member will be billed; do not

enclose a check]

Non-BCG Member:
First Person $750.00

Each additional person $250.00

Check Enclosed: $----=----=_-:-:-_
Please Make Checks Payable

And Return This Form To:

ALDRICH & BONNEFIN, P.L.C.
P.O. Box 19686

Irvine, CA 92623-1029
(949) 474-1944 or (800) 742-3600

Fax (949) 474·2906
(No cover sheet required)


