CESSE 2009 Annual Meeting Registration Form

Speakers, Panelist and Session Participants Only

Early Registration Date: June 19, 2009

Meeting dates: Tuesday, July 21 to Friday, July 24, 2009
Attendee Information (Type or Print Clearly)

Payment by either credit card or check
must be included with mailed forms.
Or register online at
www.cesse.org/cesse2009

Mail a copy of this registration form to:
CESSE 2009 Registration

c/o Showcare

4200 St. Laurent Blvd. Suite 1002-B
Montreal, QC H2W 2R2

Meeting Registration
All Non-Member Speakers MUST register using a Priority Code given to you by
your Track Chair. Please check the box corresponding to the Priority Code you

Is this your first CESSE Annual Meeting? []Yes [J No |

were given.
Last Name First Name
Nickname for badge if different: NMSDPO Before June 19  After June 19
Title/Position Non- Member Speaker Day of Presentation Only D Complimentary Complimentary
Association/Company NMSFMRCOM
Business Address Non- Member Speaker-Full Meeting Registration D Complimentary Complimentary
City State/Province NMSFMRSP
Zip/Postal Code Country Non- Member Speaker-Full Meeting Registration
Business Phone Fax Self Pay O s375.00 $460.00
E-mail

6th Annual CESSE Management Institute
Emergency Contact Tuesday, July 21: 9:00 AM - 4:00 PM $125 D
Last Name First Name
Telephone (include area code) 2nd Annual CESSE IT Institute / Disney Institute

T . July 21: 8:30 AM - 4:00 PM 12
Cell Phone (include area code) uesday, July 8:30 00 $125

Inaugural International Institute
Spouse/Guest Tuesday, July 21: 9:00 AM - 4:00 PM $125
Last Name First Name

Mini-Site / Orlando FAM
Payment Methods Tuesday, July 21 7:45 AM - 4:00 PM NO FEE
Payment is accepted in US Dollars by check, or credit card. Registration cannot

be processed without payment. Only credit card payments may be faxed. Fax a
copy of this registration form (with credit card payment) to: 1-888-695-5501.
Email any registration questions to: CESSE@laserreg.com

Please make checks payable to: CESSE 2009 Registration

O wvisaAd MasterCard  [] American Express

Card Number

Expiration Date

Name (as it appears on card)

Signature

There is a $50 service charge for processing refunds after July 13. A letter
requesting the refund should state the pre-registrant's name and to whom the
check should be made payable.

No refunds will be granted after July 19, 2009.

No shows will not be eligible for refunds.

[ If, due to a disability, you have special needs, check here and CESSE will
contact you.

Fun Run/Walk: Wednesday, July 22
Orun [J walk # Tickets
"Just let me/us sleep in” # Tickets
Runner 1:[] Male [] Female
Runner 2:[] Male [] Female

Runner 2 name:

@ $35ea.
@ $40ea.
[036-49 [150+
[136-49 [150+

I/we will

Age: [35 and under
Age: []35 and under

O Please check here if you plan to attend the Closing
Awards Banquet on Thursday, July 23.

Session Interest Please indicate which sessions you plan to attend. (For Event Management planning purposes)

Day Time Session # GM E&T cal
Wednesday 8:30 AM Plenary: D
9:40 AM 1 D D D
11:30 AM 2 D D D
1:40 PM 3 D D D
3:30 PM 4 D D D
Thursday 8:30 AM Plenary: []
9:40 AM 5 D D D
11:30 AM 6 D D D
1:40 PM 7 D D D
3:30 PM 8 D D D
Friday 8:30 AM Plenary: []
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