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2015 Annual Conference

Attendee Registration

Hotel Information:
Inverness Hotel
200 Inverness Drive West
Englewood, Colorado 80112
Invernesshotel.com
303.799.5800

Room rates:

$149/night + tax and any applicable fees - 
September 2 - 3

Check-in time: 3 PM | Check-out time: 12 PM

Rates are guaranteed through August 1, 2015 
Do not delay! Reserve now to avoid sell out!
Promotional code is: Payroll Vault

Payment Methods:

Check				     Credit Card			   ACH
Please make checks payable to:
Payroll Vault Franchising LLC
Please send checks to:
Payroll Vault Franchising LLC
1860 W. Littleton Blvd.
Littleton, CO 80120

Conference Registration Includes:

•	 Full access to all conference events, speakers and vendors
•	 Conference materials
•	 Buffet breakfast, lunch & dinner provided in hotel 

restaurant
•	 Two cocktail receptions
•	 Four snack breaks

Registration fees* are non-refundable
At least ONE representative from your Payroll 
Vault office must be in attendance for this 
conference.

Registration fee:

$500 - First Attendee 
(Early Bird Discount paid in full by 7/31 - $450)

$400 - Each additional attendee 
(Early Bird Discount paid in full by 7/31 - $350)

   ___ Number of attendees + ___ Early Bird Special Applied = $____
   ___ Additional meal packages $____
$ _______ TOTAL

	 Spouse/Guest meal packages
	 Full daily meal package includes 2 breakfasts, 2 lunches, and 2 dinners - $70.00/day _____ (number purchased)

	 Dinner/Cocktail Reception - $40.00

Ammenities at Inverness Hotel - www.invernesshotel.com
Golf at Inverness Golf Club is available after 12p.m. daily for 
non-members. Call 303.397.7878 to reserve tee times. Golf is 
not included in conference fees.

The Spa at Inverness can be enjoyed by calling 303.397.7808 
for treatment reservations. The Spa is not included in confer-
ence fees.

Note: If selecting either Credit Card or ACH payment, Payroll 
Vault Chief Operation Officer Kristina Kefalas will contact you to 
complete the transaction.

Attendee Information:

*Registration fees
Under extenuating circumstances, partial 
refunds may be given after evaluation.
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2015 Annual Conference

Additional Attendee Registration

Attendee Information:
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