

Registration Form          (  vegetarian meal     (  special dietary needs





Name: ________________________________________________ 





Organization: ___________________________________________ 





Credentials: ____________________________________________





Mailing Address:  ________________________________________





City: _______________________ State: _______  Zip: __________





Phone No: __________________ Email: _____________________





***To pay with a credit card, please register on line at www.wmrl.net; 


for other payment options, call WMRL at (616) 526-8440***





Please fill out and return form to WMRL.  Checks should be made payable to WMRL.  One form per registrant, photocopies will be accepted.





WMRL


Attn:  K911 Registration


1726 Knollcrest Circle SE


Grand Rapids, MI  49546





Registration:


(  Lectures & Skills Lab:  $200.00





Group Discount:  For groups of 6 or more, the cost of the con-ference will be $150.00 per person.





Full payment is required to reserve space.  Registration may be done by mail, phone, or online at www.wmrl.net








