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e~ MACAC 2010 Annual Conference
i April 21- April 23, 2010

@ Royal Park Hotel, Rochester, Ml
Attendee Registration Form

Use a separate registration form for each person. Duplicate the form as needed.
Please type or print, and photocopy the form before mailing.

Name (Last): (First):

Preferred Name for Badge:

Title:
Institution:
Address:
City: State: Postal Code:
Phone: ( ) Fax: :(
E-mail:
Please check all that apply:
O Pre-Conference workshop O Wednesday Night Social
O First-time MACAC Conference Attendee O Dinner Thursday night
O MACAC Committes member (Included in full conference regismation,
O Non-Member Addirional dinner fee for one day atrendees )
O Conference Presenter O Vegetarian/Vegan dietary needs
O Accessibility needs O Other:
O Planning to book a room at the Royal Park Hotel
O Planning to share a room at the Royal Park Hotel with:

Registration Fee per person due by April 2, 2010. Payment payable to MACAC.

MACAC Members: $150.00
MACAC Non-Members: $160.00 Please send registration and payment to:
) < Zay Revnolds
Thursday Only: $ 85.00 MACAC Executive Assistant
e . 5965 Coleman Rd.
Thursday Only: Dinner: $ 30.00 East Lansing. MI 48823-9799
(O} 517-455-7533
) 517-455-7245
Total: S (]_:-_)I_ _.l;_ 455-7245
admin@macac org

CONFIRMATION & RECEIPT: Will be emailed using email address listed above.
CANCELLATIONS & REFUNDS: See website: www.macac.org or contact Zay Reynolds for policy.









