P2F2 2011 8" Annual Conference
October 2-5, 2011 - Portland, Oregon
Registration Form

First Name Last Name

Organization Title

Address City
State/Province Zip/Postal Code Telephone
Preferred Badge First Name E-Mail Address

Main Area of Interest (general accounting, employer reporting, investment compliance, investment accounting,
other)

Registration Fees

On/before After

09/02/2011 09/02/2011 Total
J | Member Registration — P2F2 2011 Conference $275.00 $350.00 $
O | 2012 P2F2 Dues* $150.00 $150.00 $
J | Non-Member Registration* $350.00 $425.00 $
() | Corporate Attendees (cost per attendee) $3,000.00 $3,500.00 $
(1 | Monday Dinner/Tour (Additional Guest(s)) $50.00 $50.00 $
TOTAL.: $

*Membership is open to any employee of a public pension system.

Please make checks payable to : Public Pension Financial Forum

You may submit this form electronically by clicking the Submit Form button, or by mail with the payment to the
address below, or by e-mail to dave.dejonge@mnpera.org, or by fax to (651) 296-8392. All payments should be

mailed to:
Dave DeJonge
Minnesota PERA
60 Empire Drive, Suite 200
St. Paul, MN 55103

Refunds will be issued upon written notification received on or before September 26, 2011. Refund requests
received after September 26, 2011 will be honored, but will be subject to a $75 late cancellation penalty. Please
address your cancellation request to Nancy Mikola at OPERS, 277 E. Town St. Columbus, OH 43215 or via email

at nmikola@opers.org.

Please let us know if you have any dietary restrictions:

The Monday evening Columbia River Gorge Tour and dinner is included in your registration fee. 1f you would like
to bring a guest on the tour, please include $50 per guest in your registration fees and print their name(s) below:

Guest Name(s):

Wednesday Lunch

A full lunch will be provided on Wednesday. If you plan to leave early and would like a box lunch instead, please
indicate that. What type of lunch would you like on Wednesday? QFull Lunch  Box Lunch [ No Lunch

P2F2 Federal Tax ID/EIN #20-1435450
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