














WORKSHOP REGISTRATION
November 3-4, 2008
Embassy Suites Lake Buena Vista, Orlando Florida
(Please duplicate for each additional registration)

Name (Last) Name (First)

Job Title Nickname for Badge

Company Address

City State/Province Zip/Postal Code

Country Phone

Fax E-mail Address

REGISTRATION FEES EARLY REGULAR FEE ROOM PREFERENCES/RATES

(by Sept 29) (After Sept 29) DEADLINE IS SEPT 29™
PRISM Member Registrant [ $499.US ] $549.US
NON-Member Registrant [ $699.US [ $749.US [ Single/Double  $149.00 US
1 Bedi 2 Beds i
Each Additional Registrant O $399.US [ $449.US 1 1 Bed in room  [12 Beds in room
) o ) ) [_1 Smoking [_1 Non Smoking

[ Yes I would like to participate in the optional tour
Roomate

PAYMENT ENCLOSED Arrival Date
Departure Date

1 MasterCard  [J Visa  [[] American Express

. .. . HOTEL DEPOSITS/PAYMENTS

Security code (3 or 4.dlg its on back of MC & Visa A one night’s deposit as reflected by your choice

and on front of American Express) of accommodations as listed above, along with a
13% local tax is required with this form. American
Express, VISA, MasterCard, are accepted.

Card Number Exp Date Special Request (Honored on availability basis only)

Cardholders Name (please print)

Signature

Please note: This credit card will be used for both conference registration
and to guarantee requested housing arrangements.

Please fax this form to +1 919-771-0457
or go to www.prismintl.org
and fill out the form online and submit
NOTE: If paying by check, please make check payable in US funds to
PRISM International and mail to 1418 Aversboro Road, Suite 201, Garner,

North Carolina 27529 USA. If paying by wire transfer, please call Wendy
Gordon at PRISM International +1 (919) 771-0657 for account information.

For Housing Information Contact:

CMIG - Robin Powers

804-206 Salem Woods Dr. Raleigh, NC 27615
Fax: +1 919-782-5131 Tel: +1 919-782-9417
E-mail: robin@cmig.com

Note: A limited number of hotel rooms are available by
special arrangement with the Embassy Suites Lake Buena
Vista. Hotel rooms are provided on a first-come first-
served basis. Conference attendees are welcome to make
their own housing reservations.

Hotel Address:

Embassy Suites Lake Buena Vista

8100 Lake Ave.

Orlando, FL 32836

Tel: +1 407-239-1144 Fax: +1407-239-1718

SUBMIT FORM NOW
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