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Title:

Company Name:

Address:

City: State/Province: Postal Code:

Business Phone: Fax:Email:

Name:

Country:

Payment enclosed, Check No.

Mail to: Solimar Systems, Inc.,  1515 Second Avenue, San Diego, CA 92101

Presen ng at the conference - Approval required.

Solimar Customer Advisory Council member

Qualiying Solimar solu on or services purchase

FEE WAIVER

CREDIT CARD INFORMATION

CHECK

Credit Card Number

Expira on Date

Security Code

3-4 digit code typically located
on the back of your credit card

Cardholder’s Name:

Cardholder’s Address:

Signature:

American ExpressMasterCardVisa

\ \

I authorize Solimar Systems, Inc. to bill my credit card for the total listed. Solimar Systems, Inc. verifies all credit card informa on and prosecutes fraudulent transac ons to the fullest extent 
of the law.  If we are unable to posi vely verify the credit card informa on provided, you will be contacted and asked to provide addi onal informa on before your transac on is processed. 
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SAN DIEGO, CA APRIL 30 - MAY 2, 2019 

& CUSTOMER ADVISORY
COUNCIL (CAC) SUMMIT



1. Have you booked your hotel for the conference?

 YES   If not, please book ASAP, limited availability: 
  

 

2. What days and events will you be a ending? Please select ALL that apply.

 Tuesday, April 30, CAC Summit, 10:00am – 4:00pm (members only)

 Tuesday, April 30, Hands-On Technical Day 1, 8:00am – 5:00pm

 Tuesday, April 30, Welcome Recep on, 5:00pm – 8:00pm
 
 Tuesday, April 30, CAC Dinner, 6:30pm (members only)
 
 Wednesday, May 1, User Conference Day 2, 8:00am – 5:00pm

 Wednesday, May 1, Group Dinner/Ac vity, 6:30am – 9:00pm

 Thursday, May 2, User Conference Day 3, 8:00am – 3:30pm
 
 Friday, May 3, Pre-scheduled Mee ngs & Customized Training – All Day

 
3. Do you have any special dietary restric ons or requests?

 NO         YES     REQUESTS 

 COMMENTS:

Hilton San Diego Airport/Harbor Island Booking: 
h ps://www.hilton.com/en/hi/groups/personalized/S/SANAHHF-SSUC-20190429/
 

Our Privacy Noঞce can be viewed via the link on our global website www.solimarsystems.com. 
For further informaঞon please send an email to The Data Protecঞon Officer at info@solimarsystems.com.

© 2019. Solimar Systems, Inc. All rights reserved. Trademarks are property of their respecঞve owners. REV 1118-v1.1

SOLIMAR CONFERENCE 
HOST HOTEL

Hilton San Diego 
Airport/Harbor Island

1960 Harbor Island Drive
San Diego, CA 92101

tel: +1 (619) 291-6700
A block of rooms has been 

reserved for April 29, 2019 - 
May 2, 2019. The special room 
rate of: $201 will be available 

un l April 8th or un l the group 
block is sold-out, whichever 

comes first.
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