
 

  
2003  Michigan Regional Meeting 

October 1nd –3th   
Zehnder’s, Frankenmuth 
“Doing More 
with Less” 
REGISTRATION FORM 
***************************************************************
Name: _______________________________________ First Meeting?        Y             N 
 
Title: ________________________________  CPM:                      Y            N 
 
Institution:__________________________________________________________________________
 
Address: ___________________________________________________________________________
 
City: ____________________________________    State:________ Zip: _____________ 
 
Phone #: _________________________________   Fax #:____________________________________
 
Email address: ______________________________________________________________________
 
Department website  address: _________________________________________________________
 

{SEE OTHER SIDE FOR ADDITIONAL REGISTRANTS} 
***************************************************************
      How many  Cost   
 
Conference: First registrant    - 2 days  _______   $ 115        
Includes 2 lunches & dinner 
 
Conference: Additional registrants  - 2 days  _______   $ 100  
Includes 2 lunched & dinner  
 
Conference: First time attendant or   _______   $ 100  
Attendance after 5+ years absence   - 2 days  
 
Conference: Thursday ONLY   _______   $ 85  
Includes lunch & dinner 
 
Conference: Friday ONLY    _______   $ 40  
Includes lunch 
 
Dinner Guest for Thursday   _______   $ 35  
 
         TOTAL:         
Send Registration form   John Lyon 
with payment to:  Michigan State University phone: 517-355-0357

Purchasing                       e-mail: lyonjo@msu
102 Angell Building 
East Lansing, MI  48824-1234 

REGISTRATION DUE SEPTEMBER 15, 2003
 
***************************************************************
 

“Doing More 
with Less”
******** 

_ 

_ 

_ 

__ 

__ 

********* 
Total 

       _______ 

_______ 

_______ 

_______ 

_______ 

_______ 

      _________ 

 x147 
.edu 

 

********* 



 

Name: _______________________________________ First Meeting?        Y             N 
 
Title: ________________________________  CPM:                      Y            N 
 
Institution:___________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: ____________________________________    State:________ Zip: _____________ 
 
Phone #: _________________________________   Fax #:_____________________________________ 
 
Email address: ________________________________________________________________________ 
 
************************************************************************ 
 
 
Name: _______________________________________ First Meeting?          Y             N 
 
Title: ________________________________  CPM:                        Y            N 
 
Institution:___________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: ____________________________________    State:________ Zip: _____________ 
 
Phone #: _________________________________   Fax #:_____________________________________ 
 
Email address: ________________________________________________________________________ 
 
************************************************************************ 
 
 
Name: _______________________________________ First Meeting?          Y             N 
 
Title: ________________________________  CPM:                        Y            N 
 
Institution:___________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: ____________________________________    State:________ Zip: _____________ 
 
Phone #: _________________________________   Fax #:_____________________________________ 
 
Email address: ________________________________________________________________________ 
 
************************************************************************  

 
Conference Registration cancellations must be received in writing (via e-mail or fax) by 

Sept 25, 2003 to be eligible for any refund on registration fees. 
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