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DAY OF THE WEEK, MONTH, DATE, YEAR

TIME:

 
REGISTRATION 

TIME:


FIRST EVENT TIME

TIME:
 

SECOND EVENT TIME:


Speaker Name, Title, Company, Topic or Speech Title
TIME:


Refreshment Break

TIME: 


THIRD EVENT TIME 

ACCOMMODATIONS

The hotel for the [Event Name] is the [hotel name], just [distance] from [major airport name] and [distance] from [major city].  Include information about the hotel here, ground transportation, etc. 

Please contact the hotel directly to arrange for hotel accommodations.

Hotel Name 

Hotel Address 

City, State, Zip

Website:  www.address.com
Reservations: (xxx) xxx-xxxx

Fax: (xxx) xxx-xxxx

Room Rates: $[amount]/single double; 

Cut-off Date: month, date, year

Registration Information
Complete the registration form and mail it, along with your check payable to:

MSCI [NAME] Chapter

c/o TREASURER NAME – c/o company name 

address

City, State, Zip – Phone: (xxx) xxx-xxxx; Fax: (xxx) xxx--xxxx

CANCELLATION POLICY

A full refund will be issued on all cancellations received by [time] pm on [date].  A fifty percent refund will be issued on all cancellations received after this time and before [time] pm on [date].  All requests for cancellations or substitutions must be made in writing and mailed or faxed to [name and address of contact and fax number.].
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[NAME] Chapter

REGISTRATION FORM

EVENT NAME 

 [DAY OF WEEK], [MONTH DATE, YEAR]

BEGINNING TIME

Location Name – Location Address – City, State 

(xxx)xxx-xxxx 

$amount per person

Please print your name as it is to appear on your badge:
Name: 












Title












Company: 











Address












City State Zip












Phone






Fax:





Email













Special dietary or physical needs: 










Spouse/Guest Name:










Special dietary or physical needs: 










Please indicate events you plan to attend so that we can plan appropriately: 
Day of Week, Month/date, year

· 6:00 – 7:00 pm

Reception

· 7:00 – 10:00 pm

Dinner
Day of Week, Month/date, year

· 6:00 – 7:00 pm

Reception

· 7:00 – 10:00 pm

Dinner

Payment:

(  Enclosed is a check payable to the MSCI [NAME] Chapter for $[AMOUNT] per person x ____ =$_______

Return Form with Payment to:

MSCI [NAME] Chapter

c/o TREASURER NAME – c/o company name 

address

City, State, Zip – Phone: (xxx) xxx-xxxx; Fax: (xxx) xxx--xxxx

�


[NAME] Chapter








