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 ThinkFirst Chapter Director Training

August 29, 2009, 9:00am – 4:00pm

The Children’s Hospital; Harvard Medical School

Auditorium

300 Longwood Avenue • Boston, Massachusetts, 02115 USA

Registration Form 
	Send Registration. Chapter Application and Payment to:   
ThinkFirst Foundation • 29W120 Butterfield Road • Suite 105 • Warrenville, IL  60555

Tel: 630-393-1400  Fax: 630-393-1402  Email: dbg@thinkfirst.org

	ADDRESS INFORMATION (Please Print)

	Lead Trainee Name:                                                                              Title:

	Chapter Director:                                                        Sponsoring Physician:

	Business Name:

	Mailing Address:                                               

	City:                                    State:                                       Country:                                  Postal Code:

	Phone:                                       Fax:                                  E-mail:

	Chapter Training Registration: New Chapter  
	PRICE
	TOTAL

	□
	New Chapter (includes materials) – Please include Chapter Application form 
	
	

	
	      Cost of shipping materials extra-please contact us for charge to your chapter location
	$      
	

	□
	Tier 1 Country Application Fee (refer to Registration Tiers)
	$500
	

	□
	Tier 2 Country Application Fee (refer to Registration Tiers)
	$1,000
	

	□
	Tier 3 Country Application Fee (U.S. and others—refer to Registration Tiers)
	$1,500
	

	□
	Additional Chapter Attendees Welcome (working at the same location)
	
	

	□
	Name:                                                   Chapter Role:
	$30
	

	□
	Name:                                                   Chapter Role:
	$30
	

	□
	Name:                                                   Chapter Role:
	$30
	

	Chapter Training Registration for Existing Chapters with New Director

	□
	New Director of Existing Chapter (no materials) - director change form required
	$250
	

	□
	Additional Chapter Staff, Refresher Attendee, VIP Speaker
	$30
	

	
	Name:                                                    Chapter Role:
	$30
	

	Amount Included (Non-refundable)     Please include shipping fee                       Total:
	
	

	Payment Information (Please Print) 

	□ Check or Money Order Payable to: ThinkFirst Foundation 

	□ Payment Made Through PayPal at www.thinkfirst.org

	□ 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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