
Admission Fee:  $30.00  (All day event pricing) 
One (1) Registration Form per attendee, no exceptions. 

PAYMENT and REGISTRATION FORM must be submitted to your 
local Chamber of Commerce by MARCH 1ST.   First come, first 
serve basis.  

PAYMENT DETAILS (please indicate “X” in the appropriate box) 

By CHECK payable to your local Chamber of Commerce     CHECK NUMBER: ……………………….. 

By CREDIT CARD   

 

PARTICIPATION DETAILS (please indicate “X” in the appropriate box) 
I will be attending the following events: 

CONFIRMATION OF PARTICIPATION 

Due to limited seating, an email confirmation will be issued by your local chamber.   Walk-ins will not be accepted. 

PARTICIPANT’S LOGISTICS HOTEL 

Arrival Check-In will begin at 8:00 a.m.   
Parking is provided free of charge.  
We will not be accepting registrations at the event.  
No refunds will be given. 

 

Austin Marriott North 
(Round Rock Marriott) 
2600 La Frontera Blvd.  
Round Rock, Texas 78681 
 

PAYMENT DETAILS (please indicate “X” in the appropriate box) 

Education in the Region  10:00 a.m. – 11:15 a.m. 

Luncheon  11: 30 a.m. – 1:00 p.m. 

Access to Capital for Small Business  1:15 p.m.-2:30 p.m. 

Small Business in the Community  1:15 p.m. – 2:30 p.m. 

 

 

 

 

 

Opportunities for  Williamson County Small Businesses  10:00 a.m. – 11:15 a.m. 

Opening Ceremonies: Small Business is Big Business  8:30 a.m. – 9:15 a.m.  

Credit Card Number: ………………………………………………………………………………………………………………………...….………….. 
Expiration Date: ……………………………...………… 3-Digit Security Code: ……...…………….. Billing Zip Code: .…………………….……… 

PARTICIPANT DETAILS 
  

Name (First, Last): ……………………..……………………………………………………………………………………….……… 

Title: ….……………………………………………………………. Department: ….………………………………….…………….. 

Company: ………………………………………………… ……………………………………………………………………………. 

Billing Address: …………………………………………………..……………………………………………………………….…….. 

City: ………………..……………………………… State: ……………………………………………Zip: …………………………. 

Telephone: ……………………….………….……….. E-mail: ………….………………………………………..……….. ……....... 

Chamber of Commerce: ……..………………………………………. ……………………………………………………………….. 

SUMMIT FEE 


