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Annual Registration Fee – Non TCCE Members:   $
 50.00   TCCE Members:   $ n/c       
 (Please make check payable to TCCE or fill out cc info below)
Name: ___________________________________________________________________________________________
Company Name or Current Employer: _________________________________________________________________

Mailing Address:___________________________________________________________________________________
City:_______________________________________________State:__________________Zip:____________________
Physical Address:
__________________________________________________________________________________
City:_______________________________________________State:__________________Zip:____________________
Telephone: (      )_____________________________________Fax: (      )______________________________________
E-mail:_____________________________________________Website: ______________________________________
Facilitated for the following chambers and organizations: ________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Additional Info: _________________________________________ _________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Fee: ____________________________________________________________________________________________

________________________________________________________________________________________________

Credit Card Payments:    (  American Express       (   MasterCard      (   Visa       (  Discover

Name as it appears on credit card:





   Total $______________                 
Billing Address:







   Zip:



Account #: 







   Exp. Date



Authorized Signature: _________________________________________________________________________
Texas Chamber of Commerce Executives


Planning Retreat Facilitator Registration 





In order to register with Texas Chamber of Commerce Executives as a retreat facilitator for Texas Chambers, please complete the form below and send it along with your $50 registration fee to:


						Texas Chamber of Commerce Executives 


						1209 Nueces Street, Austin TX  78701


						Fax (512) 477-0836


Your information will be listed on the TCCE website and provided in a listing to all chambers and organizations that contact TCCE in search of facilitator recommendations for planning retreats.























