
REGISTRATION: 

Name: ________ _ 

Address: ________ _ 

City: _________ _ 

State: ____ Zip: ___ _ 

Phone:. ________ _ 

E-Mail: ________ _ 

Male partner attending Yes_ No_ 

Male partner's name: ____ _ 

Support group affiliation, if any: 

Check the package you want: 

Thursday - Saturday 
Thursday - Friday 
Friday - Saturday 
One day (specify) 

($150) 
($116) 
($116) 
($ 91) 

Add $12 for the Er~ 

~~ 

Special needs: ______ _ 

For registration and information 
write to: 

Peggy Rudd, S.P.l.C.E. 
P.O. Box 5304 

Katy, TX 77 491-5304 

OR 

Call Mary Jane at 
(918) 455-6835 

Peggy can also be reached by: 

Fax: (713) 347 - 8747 

or E-Mail to: 

Melpeg@Phoenixnet.com 

Additional information may 
be found at: 

http://www. pmpub. com 

The FIFTH Annual 

Spouses' 

Partners ' 

International 

Conference for 

Education 

July 16- 20, 1997 



ABOUT S.P.I.C.E. 

S.P.I.C.E. is for genetic females in 
committed relationships with 
heterosexual crossdressers. There is 
a separate, parallel track for 
crossdressers. 

The professional staff is trained to 
meet the specific needs of 
individuals in the transgender 
community. The primary purpose of 
the conference is education, but 
social activities will be planned. 
There will be many special moments 
with friends . 

HOTEL 

0 'T IRJIO AliRJPO R 'I' 
llLTON 

700 l~. Haven Avenue 

Ontario, California 91764 

TELJEJP O~lE: 800 I 654 - 1379 
lF.AuX: 909 I 94 8 - 9 309 

lRESERVATIOr .S must be mfille 
by calling the hotel directly. 
fYJ(ENTIOt TH .. T YOU WILL 
!BE ATTENDil G S.lPJ.C.lE. 

The $68 rate will be b'Uaranteed until 
21 days prior fo the conference. 

fter that, our special rate may not 

a1>p]y and rooms may not be a·Milable. 

Detach and mail this 
card wtih your 

registration fees to: 

Peggy Rudd, S.P.I.C.E. 
P.O. Box 5304 

Katy, TX 77491 - 5304 

Register early and 
save! 

Pay by September, 1996 
and pay 1996 prices. 
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