
 
A.C.R.P. NATIONAL GENERAL ASSEMBLY  

REGISTRATION FORM 
May 11TH - 13TH 2010 – Shreveport, Louisiana 

 
This year’s General Assembly will be held at DiamondJacks Casino & Resort. 

DiamondJacks Casino & Resort 
711 DiamondJacks Blvd. 
Bossier City, LA  71111 

866-552-9629 
www.diamondjacks.com/bossiercity 

Group Code# S05CRANE 
 
The Registration Fee is $495.00 USD (ACRP Members), $575.00USD (Non-Members) and 
$150.00 USD (Spouses) attending all or part of the meeting. 
 
The onetime fee covers all our general meeting costs. The costs covered by the fee will include: 2 
receptions, 3 breakfasts, banquet, transportation to and from The Crosby Group tour and outside 
speakers. The golf outing is NOT covered by the general meeting registration fee.  
 
Please type or print all names legibly. Important – Name, Company Location & Nickname will 
appear on badge exactly as indicated below.  

  Name of 
Delegate Company 

Delegate's 
Location 

Nickname 
(for Badge) 

1.     

2.     

3.     

4.     

5.     

6.     
 

The Crosby Group – Forging Facility Tour 
 

Please indicate below if you will be attending the Forging Tour on Wednesday, May 12th. 

  Name  
Attending 
(Yes or No) 

Transportation 
Required ( Y/N) 

1.    

2.    

3.    

4.    



 
 
 

Golf Sign-Up Form 
 

Golf Outing – Monday, May 10th – The fee and course information will be determined shortly. 
Indicate those members needing transportation please note it under "Transport?” 
 

  Name of 
Delegate Company 

Transport? 
(Yes or No) 

Handicap 
Index, or Av. Score 

Rental 
Clubs  

(Yes or No) 

1.      

2.      

3.      

4.      
 
 

ACRP Non-Member Registrations @ $575.00 per person  
  = $  

Spouse Registration @ $150.00.   = $  
 
Sponsorships of breakfast, lunch, dinner or the banquet dinner.  = $  

GRAND TOTAL = $  

 

 

 

 

 

 

 

 



CREDIT CARD INFORMATION 

 
 
 

 

Location*   
Card Type*   
    
Card 
Number*   
Expiration 
Date   
CVV2/CID 
number (3 or 
4 digit code)* 
(What is it?) 

   

Cardholder's 
First Name*    
Cardholder's 
Last Name*     

Email*     
Billing 
Address*    

     
City/Town*    
State*    
Zip*    
Phone 
Number    

      

 
 


