International Health Conference

March 3 – 7, 2010

Registration Form

Name: ___________________________________  Today’s Date:___________
Company/Group Name: __________________________________________________

Email address: _________________________    Fax __________________

Mailing Address: ________________________________________________________

Phone No.: (_____)________________  Alternative: (_____)_______________

Referred by/How did you hear about IHC? ___________________________________

Please indicate in what capacity you wish to participate (refer to Sponsorship information):





     Number of Attending
      Enclosed



_____ Major Media Sponsor

__________

$ ____________


_____ IHC Sponsor  


__________

$ ____________

_____ IHC Partner 



__________

$ ____________

_____ IHC Participant/Volunteer
__________

$ ____________

_____ IHC Attendee/Guest

__________

$ ____________

Total Number of People Attending  
__________

$____________

Total Number of Booth/Table reservation   __________
$ ____________

Total Amount enclosed: $__________________ Method of Payment: _______

For more information or to contact us, visit: www.InternationalHealthConference.org
Note: Only registrations accompanied with payment or contribution will be processed. You may register online using credit card. By mail: cashier’s check, money order or company check are acceptable methods of payment. No personal check please.

Send by mail at this address: __________________________________________________

Thank you!!! Together, WE CAN Make A World of Difference!!!
Acknowledged by: ______________________________      Date:______________

