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2008 ThinkFirst Conference on Injury Prevention

“Partners in Injury Prevention: Working Together for Success”
Hyatt Regency Chicago ● April 25-27 ● Chicago, IL
Registration Form – One per Person
	Send Registration and Payment to:   ThinkFirst National Injury Prevention Foundation

                                                               29W120 Butterfield Road • Suite 105 • Warrenville, IL  60555

                                                               Fax: 630-393-1402

	Address Information (Please print)

	Name: 

	Chapter:                                                               Chapter Director:  

	Mailing Address:                                               

	City/State/Zip:

	Phone:                                           Fax:                                E-mail:

	Are you a first time attendee?   [] yes    [] no

	Conference Registration, Saturday, April 26 and Sunday April 27, 2008
	Price
	Total

	[]

[]

[]

[]
	Member:  __Chapter Director   __ Chapter Member  __ Sponsoring Physician

Member: Late Registration Fee (after March 31, 2008)

Non-Member

Non-member Late Registration Fee (after March 31, 2008)
	$275

$325

$375

$425
	

	[]

[]
	VIP Speaker (Voices For Injury Prevention)

VIP Late Registration Fee (after March 31, 2008)
	$150

$175
	

	[]
	Industry Affiliate - $200 per day    Saturday ___     Sunday ____
	$200  
	

	[]
	Guest, Saturday Night Reception (name_______________________________)
	$35
	

	[]
	Lunch Guest (non-attendee) $35 per lunch (name________________________)
	$35
	

	Chapter Training Registration, Friday, April 25, 2008

	[]
	New Chapter (includes materials)
	$1500
	

	[]
	New Director of Existing Chapter (no materials)
	$200
	

	[]
	Additional Chapter Staff; Refresher Attendee; VIP (afternoon TFFT/VIP focus)
	$50
	

	Total Amount, Included (Non-refundable)
	

	

	Payment Information (Please print) 

	Check or Money Order Payable to: ThinkFirst Foundation

	Payment by Credit Card:    [] Visa   [] Master Card    [] American Express   [] Discover 

	Account Number:                                                            Expiration Date:                       

	Name (as it appears on card):

	Billing Address of Card Holder:  

	Signature: 
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