Conference Registration Form

2004 INTERNATIONAL ASSOCIATION OF GREAT LAKES AND ST. LAWRENCE MAYORS’ CONFERENCE

July 14-16, 2004 Chicago, lllinois

Name: Title:

E (As you would like it to appear on your name tag)

T

E Municipality/Organization:

&

8 Address:

g (number and street) (city/town) (state/province) (zip/postal code)
Telephone: Fax: E-mail:
Will you be bringing a guest? DYES I:I NO Name of guest(s)

Number of guest(s) interested in a day of exploration of
Chicago’s Museums and Parks on Thursday, July 15, compliments
of Mayor Richard M. Daley.

Please insert the number of people who will be attending:

Wednesday, July 14 Thursday, July 15 Friday, July 16
Welcome Reception Breakfast ___ Breakfast
Luncheon Luncheon
Boat Cruise Reception __ Post Conference Tour
T Will you be staying at the Hilton Chicago? (Conference hotel) I:I YES I:l NO
k=l
-
(‘},(3 If yes, under what name will you be registered?
w0 Please complete if you have special requests:
c
% Dietary: French translation |:|
3 Handicapped facilities: Other:
Registration Fees for Full Conference Participants (Quantity)
(Fee includes all events. All fees listed in U. S. Dollars)
Elected Official x  $300 = $______
Others x  $325 =
Guest Fees
Thursday, July 15 Luncheon —x $40 = 3
g Thursday, July 15 Boat Cruise Reception X $50 = 3
§ Friday, July 16 Luncheon X $40 = 3
(%]
TOTAL $
Enclosed is a check in the amount of $ Please make checks payable to Tetra Tech EM Inc./Mayors Conference
(circle card type)
Or, please charge my credit card: $ VISA MC AMEX
Credit Card Number: Expiration Date:
Name on Card: Authorized Signature:

If paying by credit card, fax form to Cheryl Vaccarello at (312) 938-0118

Or mail this form with your check or credit card information to: 2004 Mayors Conference
Tetra Tech EM Inc.
200 E. Randolph, Suite 4700
Chicago, IL 60601 U.S.A.

After we have received your paid registration, you will receive a registration confirmation and information packet.
CONFERENCE REGISTRATION DEADLINE IS JUNE 14, 2004




