
 
 

2007 Goldies Award Banquet 
Anchorage Hilton Alaska Ballroom 2nd Floor 

 
Reception   6:00                     Dinner at 7:00                 Goldies Program begins 7:30 

 
Deadline for registration is Wednesday  October 24th. 

No payments or ticket sales will be taken at the door.  Please list names of attendees including non-station 
guests.  Each member station employee may bring one guest at member rate. 
   

No refunds for cancellations after October 30th. 
 

ABA Members before October 25th: 
 
Number attending: ____   @ $40 = ____________________ 

 
Non-ABA Members and all others after Oct 24th 

 
Number attending: ____   @ $60 = __________________ 
 

 _____Payment Included        _____Credit Card Online       _________Invoice (Stations Only) 
 
Contact Name: __________________________Company/Call Letters_______________ 
 

Please list names of attendees, including guests and include one payment for all.  We will reserve tables of eight for 
your station. If you require more than one table or partial tables we will assign adjoining tables, if at all possible. 

 
1. ___________________________ 
 
2. ___________________________ 
 
3. ___________________________ 
 
4. ____________________________ 
 
5. ____________________________ 
 
6. ____________________________ 
 
7. ____________________________ 
 
8. ____________________________ 
 
9. ____________________________ 
 
10. ___________________________ 
 
11. __________________________ 
 
12. __________________________ 
 
13. ___________________________ 
 
14. ___________________________ 
 
15. ___________________________ 
 

16. ___________________________ 
 
17. ___________________________ 
 
18. ___________________________ 
 
19. ___________________________ 
 
20. ___________________________ 
 
 
 
 
 
 
 
 
 

Send Registration & Payment to: 
Alaska Broadcasters Association 

700 W. 41st Avenue   #102 
Anchorage, AK  99503 

 
Phone    907-258-2424 
Fax         907-258-2414 
Email      akba@gci.net 

 
Or 

 
Credit Card Payments online at 
www.alaskabroadcasters.org  
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