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List:

Confirm:

iMIS:

Payment:

Rec'd:

AUTM 2000 Annual Meeting

- Registration Form

February 24 - 27 « Hyatt Regency Atlanta * Atlanta, Georgia £

1.

REGISTRATION INFORMATION
Name

We ve made it easy to register ..

First Name for Badge

a; your completed form to 203-
847-1304. Our fax line is open 24

Oi‘,ganization

hours a day.

Aofd ress

Mait your complete form with

City/State/Zip/?ostal Code

payment {o:
AUTM

Phone Fax

49 East Avenue

E-Maii

Norwalk, CT 06851-3919

Accompanying Person's Name(s} for Badge (additional payment required):

Questions: Contact AUTM at:
Ph: 203-845-9015

Special Services: (0 Please check here if you require special
accommodations to fully participate in the AUTM Annual Meeting.

Fx: 203-847-1304
autm@ix.netcom.com

New Member? If you are a new member
since 3/1/99, check here: O

2. REGISTRATION CATEGORY 4. EDUCATIONAL TRACKS ... Please indicate which Track you
Pre-registration Policy: To he considered pre-registered, your wilf be attending on Thursday morning.
registration, change, or replacement must be received at AUTM by O Track 1 O Track 2 Q Track 3
January 17, 2000 (for early payment fees) or by February 15, 2000,
for th;y regular regfistrat."oi ?eg After this date%/aﬂ regi:?;atfons wilf U Track 4 O Track 5 Q Track 6
be processed at the on-site fee. Cancellation Policy: Cancellations O Track 7 Q Track 8 O Track 9*
must be received ir! u.vritir.ng by Feb.rua.vy 14, 2000, to qugh’fy fora = extra fee for Track 9 - £100.00
refund. A $50 administrative fee will be deducted. Walk-ins and
replacements are always welcomed. 5. WORKSHOPS ... Please help us determine which work-
Category price  Total shops_should be assigned to specific meeting rooms by
AR selecting the four workshops you most want fo sttend:
Prepaid by January 17, 2000 .
O AUTM Member ... $ Thursday, 3:30 PM ........ Session #A-
@ Nonmember . ... ... s T Friday, 10:30 AM ........ Session #B-
Saturday, 8:30 AM ........ Session #C-
Paid after January 17, 1999 Saturday, 10:30 AM ........ Session #D-_
O AUTM Member....................... $550 $
O Nonmember $ 6. SPECIAL INTEREST GROUPS ... To help us determine
which meeting rooms to plan for the Special Interest
On-Site Paid after February 15, 1959 Group meetings, please indicate in which group you are
O AUTM Member ..., $650 ¢ most interested: lLetter:
O Nonmember ... $750  $ 7. FOOD FUNCTIONS . Please indicate which of the
Other follgwing foqd functr_'ons you will be attending. Also
O One-Day{anyday) .........c...... $350 § indicate special requirements.
O  Student (letter from advisor Wednesday/Canada Reception Yes O No O
must accompany fee) ............. $150 $ Thursday/Breakfast Yes O No O
Thursday/Luncheon Yes O No O
U Accompanying Person ............ $150 $ Thursday/New Member Reception Yes @  No O
O Atlanta Tour ..o $55 $ Thursday/Welcome Reception Yes O No O
Friday/Breakfast Yes O No O
O Golf.. $1‘|5 $ Friday/Luncheon Yes O3 No O
) ) . Saturday/Breakfast Yes 0 No O
Total/Registration Fees..............occvievennnnes $ Saturday/AUTM Band Party Yes O No O
3. GOLFERS ... Please indicate here your handicap or Special Needs:
average score:
8. NETWORKING FAIR & VENDORS ... If you are planning
4. CANADA REGION MEETING ... Please indicate here if to reserve a Vendor Booth, or an Exhibit Table for the
you plan to attend the Canada Region Meeting & Networking Fair, please be sure to complete and mail
Note there is a $10.00 charge for this add-on program. those registration forms to the AUTM Headqguarters.

9. PAYMENT PROCESSING

O Payment Enclosed
AMOUNT (Total of sections 2, 3 & 4 above) $
CARD NO.

O American Express

Print Name (as it appears on card)
EXP. DATE

O MasterCard/Visa

SIGNATURE
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