Name: Title:
(Name should be as it appears on your government-issued ID.)

Organization:

Mailing Address: City: State: Zip:
Email Address: Phone: Fax:
| Health Professions Network + Spring 2007 Meeting |

ARRANGEMENTS (Please fill in the grid below OR check the box below the grid, as appropriate):

To help us COMggQ YOUr

2yva.com or AirTrain

e airline

ooy We apologize for the inconvenience, but th 's USP") o Jgeservations/Book a
when panning your| 0OTtION Of this form is no longer available.
Arriving in | s on Sunday, April 29
a - rrival City De .arture rrival Time
> | Please fill out the top and bottom of the form and Code | Time | AT
ot return it to both Pandora Rivera and Dolores Bauman.
Second
Choice

Payment Information:
Checks should be made out to Meet Minnea|

Creditcard: __ American Expresgg#®  Mastercard; _ Visa; __ Discover. Security ID No.:
Name as it appears on the card Card Number:
Billing Address for Card; City:
Authorized Sign

Exp Date:

No, thank you. | will be making my own travel arrangements and will not take advantage of this special offer.

HOTEL ACCOMMODATIONS:
Arrival Day / Date: Departure Day / Date:

Bed Type: 1King or 2 Double Beds Smoking Preference: Smoking or Non-Smoking

Please note here if you have any other special requests or needs regarding your visit to Minneapolis:

Please complete one copy and return this form via fax by Wednesday, February 28, 2007 to Dolores Bauman at Meet Minneapolis at fax number
612.767.8001. We will not be able to accommodate any transportation requests received after February 28, 2007.



