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“Creating Thriving Communities - One Person at a Time”

Linking Economic and Workforce Development

Adam’s Mark Hotel – St. Louis, MO

June 7-10, 2004

REGISTRATION FORM

Register on-line at:  http://www.theeventconn.com/events/index.php or visit:  http://www.doleta.gov/regions/reg05/ and link to the registration page or fill out this registration form; fax or mail it to the address below.  Your registration is not complete until payment is received. Registration closes May 28, 2004.

Personal Information:

Please type, print or attach business card: (*required information) 
     Circle one:  Mr./Mrs./Ms./Dr./Hon.

__________________________      ____________     _____________________________

*First Name


     Middle Initial
   *Last Name

_______________________________________________________________________________________Title

Badge Name (if different from above)

*Organization/Agency

*Address

____________________________________      _______________     _______________

*City


                 *State

      * Zip Code

_________________________________________       _______________________________________

*Phone



            Fax

___________________________________________

*E-mail (must provide to process registration)

Conference Registration:

· Early Bird Registration Fee  - $225.00; Registration after May 7- $250.00
· On-site Registration (if not sold out) - $250.00
· Payment must accompany form to be fully registered.  

· If you are paying with a Purchase Order, the PO must accompany this form.

· One registration form per registrant.  Duplications of this form are permissible.

· Make sure all information is correct and legible.

· The Event Connection’s Federal Tax ID # is 20-0536550.

· Unless the Conference is sold out, registration will be accepted until May 28, 2004.  THERE WILL BE NO REIMBURSEMENT OF REGISTRATION FEES DUE TO CANCELLATION OR NO SHOWS.  SUBSTITUTIONS ARE ALLOWED.

Special Assistance:  (requests must be received no later than May 21, 2004.)
Will you require additional assistance during the conference?    _____ Yes  _____ No

Please specify (meals, interpreter, accessible rooms, roll-in showers, large print):  

______________________________________________________________________________________
Wednesday Evening Activity:

If tickets were made available for an Arch Tram, movie and a sight seeing Riverboat Cruise or a combination of all or any (price undetermined), would you be interested in participating?  Yes________ No__________

If tickets were made available for a St. Louis guided bus tour with a stop for dinner at Union Station (cost $19.00 not including dinner), would you be interested in participating?  Yes________ No_________
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If you are paying with a Check or Purchase Order, we prefer you register yourself on-line at:  www.theeventconn.com/events/index.php Then send your Payment or Purchase Order, along with your e-mail registration confirmation to The Event Connection at the address below.  Or visit http://www.doleta.gov/regions/reg05/ for information & link to the registration page.  
Category:

____Attendee   ____Exhibitor   ____Presenter   ____ Staff   ____Volunteer    ____Other
Method of Payment:

□  Check/Money Order enclosed:  Payable to: The Event Connection

□  Payment waived

□  Purchase Order(s):  #________________________

□  Credit Card:  _____Visa   _____MasterCard



             

CC#: __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __    Exp.  Date:  __ __/__ __  

 








      Month   Year    

3-digit verification code from back of credit card ____ ___ ____






Credit Card (where monthly billing is sent) or Purchase Order Invoice Billing Address: 

Name on credit card or person to receive Purchase Order Invoice:

________________________________________________________________

Address: _________________________________________________________________________

City:  _______________________________________  State:  _____________  Zip _____________

E-mail address of credit cardholder for confirmation:  ______________________________________

Program Initiative

(Select one, most nearly affiliated with your work)

· WIA Adult/One-Stop/ES/DW

· WIA Youth

· Job Corps

· UI

· Voc Rehab

· VETS

· BAT/ATELS

· Faith-based Organization

· Other Non-Profit Service Provider

· Disability Programs

· LMI

· Other

Hotel Reservations:

The Adam’s Mark Hotel – St. Louis 

Phone:  314-241-7400 or toll free 800-444-2326

Hotel website:  www.adamsmark.com 

Rate:  $102 single or double.

Hotel Reservation cut-off date:  May 17, 2004

To receive the special rate, reference

     the US DOL-ETA Heartland Symposium. 

After the room block is sold out, rates are subject 

    to space availability.

Register on line:

www.theeventconn.com/events/index.php
Information Updates:

http://www.doleta.gov/regions/reg05/ or
Mail or Fax Payment to:

The Event Connection

31 Mesa Oak

Littleton, CO  80127

Fax:  (303) 362-7899
Questions:

Hotel or Logistical Questions?  

   Denise at The Event Connection 

   Phone:  303 972-8372

   e-mail: denisevdonnahoo@msn.com
Agenda or Content Questions?  

   Fred Homan, US DOL-ETA Region 5

   Phone: 816-502-9019

   e-mail: Homan.Fred@dol.gov
Exhibit or Sponsorship Questions?

   Rachel  E. Ramirez

   Performance Excellence Partners

   Phone:  714-374-1140

   e-mail: Rachel.Ramirez@verizon.net
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