
Last Name_______________________________________________

First Name_______________________________________________

Company________________________________________________

Address__________________________________________________

City_______________________State________Zip _______________

Phone_____________________Fax___________________________

Email____________________________________________________

Dietary Restriction	_________________________________________

Please submit form via fax or mail for each participant  •  Registration is not possible by phone  •  Please print or type

Registration Form

 	Early Registration Fee (through 10/23) - $335*
 	Regular Registration Fee (after 10/23) - $360* 
	

 	UM Staff Registration Fee - UM ID#_______________________________
 	Group Registration Fee - (4 or more registrations from the same firm - submit together)

 	CHECK / M.O. Payable to University of Michigan 	 CREDIT CARD - circle 
one:      VISA        MC        AMEX       DISCOVER

	 CARD NUMBER______________________________EXP. DATE	_________

	 SIGNATURE	__________________________________________________

Please indicate your 1st, 2nd, and 3rd choices below:

Date	 Location / Facility

1._________	 ___________________________________

2._________	 ___________________________________

3._________	 ___________________________________

How did you hear about the program?
 previous attendance    postcard    brochure   word of mouth 

 other_______________________________________________________	

RETURN WITH PAYMENT TO:
Marketing and Conference Services
627 Oxford Road
Ann Arbor, MI 48104-2634
Phone: 734.764.5297
Fax: 734.764.1557
Email: umtax@umich.edu
www.conferences.housing.umich.edu/umtax

*$10 discount available by registering online with a credit card (immediate payment required): 
www.conferences.housing.umich.edu/umtax

REGISTRATION FEE and METHOD OF PAYMENT
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