REGISTRATION

Register Online! www.meetingsbydesign.com

By MaiL/Fax: Complete form below and
- mail to: Meetings by Design, 408 Colusa Ave, Ste. 6, El Cerrito, CA 94530 USA
- or fax to (510) 524-9369.

To ensure accuracy, all registrations must be made by mail, fax or online.

NAME

=

MAILING ADDRESS: [] HOME OR  [] BUSINESS

STREET ADDRESS

Crry STATE PostAL CODE

B3 1

[0 Home or [ Business [0 Home or [ Busingess
PHONE Fax

EMAIL ADDRESS: REQUIRED FOR CONFIRMATION OF YOUR ORDER

EX ES

GASTROENTEROLOGY CONFERENCE REGISTRATION

Fees: [1$275 Kaiser Physicians [0 $345 Non-Kaiser Physicians
[0 $195 Allied Health Professionals
[0 1 will be attending the Dinner Talk on Saturday, October 1, 2010
[ 1 will be attending the Lunch Talk on Saturday, October 2, 2010

7 CONFERENCE REGISTRANT NAME (CHECK ONE) MD RN NP OTHER BADGE FIRST NAME
ooo_—
FACILITY/GROUP OR PRACTICE NAME Crry STATE

Dinner included in fee for Registrants. Dinner guest fee of $80 must be paid in advance.

# OF DINNER GUESTS DINNER GUEST FEE TOTAL ($80 X NUMBER OF GUESTS)

CHECK AMOUNT (MAKE CHECKS PAYABLE TO MEETINGS By DESIGN)

— i
et >

I AGREE TO PAY THE ABOVE AMOUNT ACCORDING TO CARD ISSUER AGREEMENT.

CARD TYPE CARD NUMBER [] Business
12 [] PERsONAL
EXPIRATION AUTHORIZED SIGNATURE

BILLING ADDRESS: [ ] SAME As MAILING ADDRESS #2 ABOVE, OR

STREET ADDRESS
Crry STATE PostAL CODE
15
HOTEL RESERVATION SPECIAL GROUP RATES*
7 o ROOmTS Inland View: $195  Ocean View: $305
16 Partial Ocean: $245 Ocean View/Balcony: $365
CHECK-IN DATE CHECK-OUT DATE
17 18
KNG BED OR TwO DOUBLE REQUESTED SPECIAL REQUEST OR ROOM SHARE NAME
19 20

Credit Card Guarantee: [] Use same as #13 above, or:

CREDIT CARD # (GUARANTEE) EXPIRATION DATE

=
Lt

NOTE: FEES APPLY FOR CHANGES/CANCELLATION. DETAILS AVAILABLE ONLINE.
For more information call Meetings by Design: (510) 527-9500 or (800) 700-2636

Gastroenterology Conference Dates: October 1-3, 2010



