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GENERAL CONTRACTORS ASSOCIATION OF HAWAII
Quality People. Quality Projects.

PAYMENT WORKSHOP

“Legal Answers Available”
Pearl Country-Club-(98-335 Kaenehi St)
NEW LOCATION: GCA Conference Room
Wednesday, September 29, 2010
7:30 am — Registration & Breakfast/ 8:00 am - 12:00 noon — Workshop

The Construction Education Committee of the General
Contractors Association (GCA) of Hawaii is proud to
sponsor: PAYMENT WORKSHOP “Legal Answers
Available”.

Topics for Discussion:

» Contract Issues

Payment and Retention Issues
Lien Releases

Mechanic’s Liens

YV V VYV V

Arbitration/Dispute Resolution

Honolulu attorney Gerald S. Clay, of the Clay
Chapman Crumpton lwamura & Pulice law firm, will
provide information and answers to the questions
you submit in advance on the above or any related
topics. Time permitting; questions from the floor will
also be addressed.

Please fax your questions to the GCA (839-4167) by
September 15, 2010.

Questions:

To register, please fill out form and mail or fax to
839-4167.

Please reserve space(s) for our company at
$75 per person for members/ $125 non-members.

LIST NAME(S) ATTENDING (Please print)

For billing purposes, please (v) below where applicable:

D Payment Enclosed Total $

D Please bill company. (GCA Member Only)

For credit card payment, please fill out the attached
Credit Card Authorization Form.

Name:

Company:

E-mail:

Mailing:

City/Zip:

Phone:

FAX:

Class space is limited and reserved on a first come,
first served basis. Please note!! To avoid being
billed in full, cancellations MUST be made by
September 15, 2010.
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PLEASE FAX WITH YOUR
REGISTRATION FORM TO:

839-4167

CREDIT CARD AUTHORIZATION FORM

NAME ON CARD:

COMPANY:

BILLING ADDRESS:

CITY/STATE/ZIP

PHONE: FAX:

AMOUNT:

CREDIT CARD TYPE:

(visa O mc [ AMEX [ pIscover

CARD NUMBER:

EXP. DATE: CODE:

EVENT & LOCATION:

DATE OF EVENT:

SIGNATURE: DATE:

D Check box to request original credit card receipt to be mailed.

D Check box to request copy of credit card receipt to be faxed.

FOR GCA OFFICE ONLY:

RECEIVED BY:

DATE:




