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2008 ATAE Service Directors Meeting 
July 20-23 • Boulder, Colorado 
 
ALL REGISTRATION FORMS MUST BE RECEIVED BY FRIDAY, June 20, 2008. 

 
 
Association: ______________________________________________________________                                          

  
Name (for badge):                                                                                             Fee: $175.00 

Email  _______________________________  Fax  ______________________________ 

          Spouse/Guest: ____________                                                         _____  Fee: $125.00                           

 
 

Please provide information for the following events: 
 

� Yes, I/we will attend the reception on Sunday, July 20          # of people  ____       

� Yes, I/we will attend the dinner on Monday, July 21          # of people _____        

� Yes, I/we will attend the dinner on Tuesday, July 22          # of people _____  

__  Please send me information on an optional tour/outing to Rocky Mountain National Park: 

Preferred day(s) ______Wednesday afternoon or ______ Sunday afternoon (if interested)       

 
Hotel: The St. Julien Hotel & Spa Discount Rate:   $199.00 
Information 900 Walnut Street    
 Boulder, CO  80302 Reservations Department*: 
 720.406.9696 Phone 877.303.0900 
 720.406.9697 Fax   

 www.StJulien.com  * Reservations can be cancelled up until 6pm the day 
of arrival; we could secure only a very limited block of 
rooms upfront.  If you are contemplating attendance, 
please book a room as soon as possible.       

      
 Arrival date                                  Departure date   ___________________________ 
  
 PLEASE CONTACT THE ST. JULIEN HOTEL DIRECTLY TO MAKE HOTEL RESERVATIONS.  

 
 

� Enclosed is a check payable to CADA in the amount of $                            . 
    OR 

� Please charge my credit card:       _ MasterCard    _   _ Visa     __    American Express 

 Card #                                                                         Expiration Date ___________                               
  

Total fee: $                              Signed: __________________________________________                                                              

 
 
Please duplicate and complete this form for each person from your Association who will attend.  
Registration fees will be refunded if written cancellations are received by CADA by Noon on Friday, 
June 20, 2008. 

 
 Mail form and payment to: Tammi L. McCoy 
 Colorado Automobile Dealers Association 
 290 East Speer Blvd. 

 Denver, CO  80203 
Or fax to:    303.831.9100 

Contact: Tammi McCoy, CADA, 303.282.1449, tammi.mccoy@cadaonline.org  


