chistration/McmbcrshiP Form

$75.00 Workshop Fee for Non~Members (lnc]udes Lunch)
$40.00 Workshop Fee for Members (]ncludes Lunch)

Al | Members are due to renew in Aprf/z[or their annual mcm[)crs/n’p, p/casc choose the
type of Mlembership that best suits your business/organization, F| | ASE make sure
that your check amount includes BO 7_/'7' your C onference fee and your Mcmbcrsﬁlp

fee:

%2500 5tudcnt/lntern (Active]g E_m‘o”ed in school or interning with a comparxg)
_____%60.00 |ndividual (Non-transferable)

%8000 Flcxiblc (A”ows the Mcmber to send a substitute to meeting}
____%200.00 CorPoratc (A”ows up to 4 members to attend Meetings)

TOTAL-CONFERENCE AND MEMBERSHIP

E o R ok ok o ke ok o o o o ko e o kR ks

Name:

Title:
Organization:
Address (Jnclude Zip (_ode)

Telephonc: Mobile:
Email:
Reservations must be received via mail bg Wec{nesdag, APri] 8, 2009.

(Checks should be made payable to SIFASMD and mailed to:
SHSMD/NM
F.O.Pox35188
Albuqucrque, NM 87176
You must mail your payment and regjstration by the 6" of Apri
Qpcstions’? (Call] ori] iebman at 3504854




