IPPF 11th Annual Patient/Doctor Meeting - Dallas, TX - April 4-6, 2008

IPPF MEETING REGISTRATION FORM

NAME: AGE:
ADDRESS # of Previous Conferences Attended

ary STATE POSTAL CODE
COUNTRY (if other than United States) PHONE

EMAIL

U Irequire special assistance (please attach a written description for all persons with special needs)
Please list names and ages of other guests who are attending.
Name Age Spedial assistance? A

Name Age Special assistance?

Cancellations may be not refundable after April 2, 2008.

All registrations must be received by the IPPF no later than MARCH 31, 2008
ITEM # ATTENDING ITEM COST TOTAL
REGISTRATION x$100.00 USD = | $
SATURDAY NIGHT (TEXAS BUFFET) x $40.00 USD = | $
TAX-FREE DONATION TO FURTHER SUPPORT OUR EFFORTS S
MEETING SCHOLARSHIP DONATION (help someone in need attend this year's meeting) S
L I request scholarship assistance. Please call me immediately and accept this donation to help defray costs. S
GRAND TOTAL |5
Check U Money Order U Visa U Master Card U
@ed#__ _ - - -_ _ _ _ ExpirationDate: _ _ /___ PostalCode:___
Name on Card Signature
Please make my tax-free donation in HONOR / MEMORY of
(circle one)
U] Please notify them at the following address:
ADDRESS
Ty PLEASE SELECT YOUR COMPLIMENTARY
SATURDAY LUNCH MEAL CHOICE(S)
STATE MEAL Qry
POSTAL CODE Albacore Tuna Salad on Baguette with fresh
COUNTRY (if other than United States) whole fruit, pasta salad and cookie

Black Forest Ham, Brie, and Turkey on Ciabatta
Bread

Chicken Caesar salad with Fresh fruit salad,
multi-grain roll, and a cookie

ALL PAYMENTS MUST BE MADE IN US CURRENCY
AND MUST ACCOMPANY THIS FORM.

Send payment in full to: Mixed Garden Greens with Fresh fruit salad,

IPPF 2008 Annual Meeting, 1540 River Park Dr Ste 208, Sacramento CA 95815 m“'“‘gra”‘m”'a”dmok‘eI —
or fax to (916) 922-1458 Total Selecte




