
 

 

 
  

PAIMA  33RD  ANNUAL CONVENTION 
  October 6 - 8, 2017 

HYATT REGENCY – LONG BEACH, CALIFORNIA, USA  

CONVENTION REGISTRATION  
 

Member Information: Please list info as you would like it to appear on your Name Badge 

Company Name: ________________________________________________________________________________   

City and Country: _______________________________________________________________________________ 

Attendee Name: ________________________________________________________________________________  

Attendee Name: ________________________________________________________________________________  

Registration Fees: Includes all meals and Social Events listed in Convention Program 

o Regular Rate July 15th –  Aug 31st         1st Attendee   $825.00 per person x __1__ =  $ _____________ 

   Additional Attendee(s)   $650.00 per person x _____ =  $ _____________ 

o Early Bird rates expired 7-15-17  

o Prospective Members            $850.00 per person x _____ =  $ _____________ 
  
 

4th Annual Golf Tournament: Includes transportation from Hyatt, greens fees, golf cart and luncheon 

Player 1:__________________________________  Handicap _______ Rental Clubs? _____ Left or Right? _______ 

Player 2: __________________________________ Handicap _______ Rental Clubs? _____ Left or Right? _______   

❖ Tournament Fees        $150.00 per person x _____ = $ ________________      

❖ Golf Club Rentals         $  40.00 per person x _____ = $ ________________ 

 

  TOTAL: $ _______________ 

Payment Methods 
➢ CHECK: Drawn on US bank and made payable to PAIMA. Please include form and mail to below address. 

 

➢ CREDIT CARD: Please fax or scan completed form to PAIMA. VISA and MASTERCARD are preferred. 

Credit Card Number: _______________________________________________________________________  

Expiration date: ___________________________Three-digit code on back of the card: __________________ 

Name as it appears on card: _________________________________________________________________ 

Total Amount to be charged: _________________________________________________________________ 
        

➢ BANK TRANSFER: Please fax or scan completed form to PAIMA and we will send an invoice with our bank details.  

 

Confirmation:  Once registration form and payment is received, the name(s) of the participant(s) from your company will be added 

to the attendee list on the PAIMA website. Cancellations received after September 1st will not receive a refund.  
 

 

PAIMA | 5201 Blue Lagoon Drive | 9th Floor | Miami, FL 33126 | USA 

Tel: (954) 880-1085 | Fax: (786) 497-4017 | e-mail: tony@paimamovers.com  

Website: www.paimamovers.com 

mailto:tony@paimamovers.com
http://www.paimamovers.com/


 

 

 
  
 

PAIMA  33RD  ANNUAL CONVENTION 
  October 6 - 8, 2017 

HYATT REGENCY – LONG BEACH, CALIFORNIA, USA  
 

 

 

 
 

Member Information 

Company Name: ________________________________________________________________________ 

Contact person and e-mail address: ________________________________________________________ 

Please list first and last name of each guest: _________________________________________________ 

Guest 1: ________________________________________________________________________________ 

Guest 2: ________________________________________________________________________________ 

Social Events      

▪ Oct 6th Welcome Cocktail Reception       $ 75.00 per person  x ____  = $ ________________ 

▪ Oct 7th Luncheon and Member Outing Team Event     $125.00 per person x ____  = $ ________________ 

▪ Oct 8th Grand Prix Dinner and Party (7 pm – 10 pm)     $125.00 per person x ____  = $ ________________ 

 

INVITE IAM MEMBERS TO JOIN THE CLOSING PARTY 

▪ Oct 8th Grand Prix Party  (8 pm – 10 pm)     $  50.00 per person x ____  = $ ________________ 

(Does NOT include dinner. With Dinner - $125.00) 

    TOTAL: $______________ 

Payment Methods 
➢ CHECK: Drawn on US bank and made payable to PAIMA. Please include form and mail to below address. 

 

➢ CREDIT CARD: Please fax or scan completed form to PAIMA. VISA and MASTERCARD are preferred. 

Credit Card Number: _______________________________________________________________________  

Expiration date: ___________________________Three-digit code on back of the card: __________________ 

Name as it appears on card: _________________________________________________________________ 

Total Amount to be charged: _________________________________________________________________ 
        

➢ BANK TRANSFER: Please fax or scan completed form to PAIMA and we will send an invoice with our bank details.  

 

Confirmations:  Once this Social Events Form and payment have been received, you will receive an e-mail confirmation and 

guests will be added to the list for the event(s) indicated. Cancellations must be received by September 1, 2017. 
 

 

PAIMA | 5201 Blue Lagoon Drive | 9th Floor | Miami, FL 33126 | USA 

Tel: (954) 880-1085 | Fax: (786) 497-4017 | e-mail: tony@paimamovers.com  

Website: www.paimamovers.com 

Please complete this Social Events Form for any guests that are accompanied  

by a REGISTERED Attendee. PAIMA Members that are not registered for the 

Convention cannot attend the Social Events as a Guest. 
 

mailto:tony@paimamovers.com
http://www.paimamovers.com/


 

 
  
 
 
 

PAIMA 4TH ANNUAL GOLF TOURNAMENT 
 Friday, October 6, 2017 

MEADOWLARK GOLF COURSE ● HUNTINGTON BEACH, CALIFORNIA  
 

 

PAIMA and IAM Members are Welcome. Open Registration. 
 

Member Information 

Company Name: ________________________________________________________________________________   

City and Country: _______________________________________________________________________________ 

Contact person and e-mail address: ________________________________________________________ 

Player 1:__________________________________  Handicap _______ Rental Clubs? _____ Left or Right? _______ 

Player 2:__________________________________  Handicap _______ Rental Clubs? _____ Left or Right? _______ 

Player 3:__________________________________  Handicap _______ Rental Clubs? _____ Left or Right? _______ 

Player 4: __________________________________ Handicap _______ Rental Clubs? _____ Left or Right? _______   

❖ Tournament Fees        $150.00 per person x _____ = $ ________________      

❖ Golf Club Rentals         $  40.00 per person x _____ = $ ________________ 

 

  TOTAL: $ _______________ 

Payment Methods 
➢ CHECK: Drawn on US bank and made payable to PAIMA. Please include form and mail to below address. 

 

➢ CREDIT CARD: Please fax or scan completed form to PAIMA. VISA and MASTERCARD are preferred. 

Credit Card Number: _______________________________________________________________________  

Expiration date: ___________________________Three-digit code on back of the card: __________________ 

Name as it appears on card: _________________________________________________________________ 

Total Amount to be charged: _________________________________________________________________ 
        

➢ BANK TRANSFER: Please fax or scan completed form to PAIMA and we will send an invoice with our bank details.  

 

Confirmation:  Once registration form and payment is received, the name(s) of the participant(s) from your company will be added 

to the attendee list on the PAIMA website. Cancellations received after September 1st will not receive a refund.  
 

 

PAIMA | 5201 Blue Lagoon Drive | 9th Floor | Miami, FL 33126 | USA 

Tel: (954) 880-1085 | Fax: (786) 497-4017 | e-mail: tony@paimamovers.com  

Website: www.paimamovers.com 

mailto:tony@paimamovers.com
http://www.paimamovers.com/

