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National Telecommunications Safety Panel





(One registrant per page)

Please Type or Print Neatly & Clearly 

                                                                                                                                                              

First Name




MI        Last Name

                                                                                                                                                              
Name to appear on badge 


    Company Name

                                                                                                                                                                  
Title

                                                                                                                                                                  
Mailing Address

                                                                                                                                                     
City




   State or Province   Postal Code
Country

                                                                                                                                                                 
Email Address (to send confirmation of receipt and additional pre-conference information)
                                                                                                                                                             
Telephone number



         Fax number






     
On or before 8/17/07:

         After 8/17/07:

Conference Registration:


 
$ 350.00 


$  450.00 
Beaver Island State Park Golf Course X $20 
            $            


$             
You can also pay for golf at the course, as long as you have reserved a spot with Brian Wiedower (913 315-8631, or Brian.C.Wiedower@sprint.com).
Additional Guests for 

Top of the Falls:

 
       X $40:     $            


$             
Total Amount:




            $           

 
$             
Guest(s) names:                                                                                                                   
     
                                                                                                                                               
     
If using credit card:
  FORMCHECKBOX 
Visa
        FORMCHECKBOX 
MasterCard       FORMCHECKBOX 
Discover        FORMCHECKBOX 
American Express

Credit Card number:                                                                                 Expiration Date:       /       
Name on Card:                                                       Signature:                                                          

In case of an emergency during the conference, contact:

Name: 
                                                                                                                                                
Daytime Phone:                                               
Night Phone:
                                                     

Please specify any special dietary or accessibility needs:
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