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PPrreesseennttaattiioonn::  
  

PPrroojjeecctt  ooff  tthhee  YYeeaarr  AAwwaarrddss  
&&  

DDeellaawwaarree  VVaalllleeyy  EEnnggiinneeeerr  ooff  tthhee  YYeeaarr  ––  JJoohhnn  NNaawwnn,,  PPEE  
  
  
  

When:  Wednesday, April 19, 2017 
  Social:     6:00 PM 
  Dinner:    7:00 PM 
  Meeting:  8:00 PM 
 

Where: Radisson Hotel Valley Forge (Radisson Building) 
  1160 First Avenue 
  King of Prussia, PA  19406 
 

Cost:  $40.00 per person (standard rate) 
           $50.00 per person (late fee - reservations received after Thursday, April 13, 2017) 
 $20.00 per person (government employees and students rate - no late fees) 

 

• Reservations due by Thursday, April 13, 2017 
• No refunds for cancellations after the Friday before the meeting date. 

 

*President Mark Kinnee has called a meeting of the Board for 5:00 PM* 
 

 

Company & Billing Address: ________________________________________ 

___________________________________________________________ 

Phone Number: ____________________ Fax Number: ____________________ 

Number of People Attending: ______  Names of Attendees:  

___________________________________________________________ 
 

___________________________________________________________ 
Payment Method: ______ Check  _____ PayPal 
 

Please fax or email registrations to 215-546-2259 or dperez@caoepa.com or sschultz@caoepa.com 
Payment can be mailed in advance or brought to the meeting. 

 

PayPal (credit card payment) is available at our Website: http://www.delvalley.ashe.pro 
If paying by PayPal, please continue to send this form in as stated above 
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