2004 Michigan Traffic Safety Summit Exhibitor & Sponsor Registration Form

To fill out form: click on shaded box and type in response.  When completed, you must print page and mail to:
Office of Highway Safety Planning, 4000 Collins Rd. PO Box 30633, Lansing, MI 48909-8133 along with payment. 

Make checks payable to the Traffic Safety Association of Michigan.

You can also fax form to (517) 333-5756 although payment must be received to be registered.
Mr./Mrs./Ms./Dr./Rank      
First Name      
Last Name      
Company/Department/Organization      
Division      
Street Address/Post Office      
City      
State     
Zip Code      
Area Code + Phone Number      
     
Area Code + Fax Number            
County      
E-mail address      
Is this your first time attending the summit?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Although exhibits will be closed and torn down Tuesday, April 27, 2004, you are invited to remain for the balance of the conference concluding with lunch on Wednesday, April 28, 2004.  Please check each meal you plan to attend (included in registration fee):

 FORMCHECKBOX 
 Tuesday’s Lunch


 FORMCHECKBOX 
 Wednesday’s Lunch 

 FORMCHECKBOX 
 Vegetarian meals

For-Profit:

This application form, along with a check payable to Traffic Safety Association of Michigan, represents a contract.

Exhibit Space (one registration included) 
$395.00

Additional Registrations ($80.00 per person; $125.00 after 4/2/04)
     

Electrical Hookups ($15.00 each)
     

Sponsorship amounts
     

Advertising amounts
     

TOTAL REMITTED
     

Not-For-Profit (State of Michigan only):

This application form, along with a check payable to Traffic Safety Association of Michigan, represents a contract.

Registration Fee ($80.00 per person; 125.00 after 4/2/04) 
     

Additional Registrations ($80.00 per person; $125.00 after 4/2/04)
     

Electrical Hookups ($15.00 each)
     

TOTAL REMITTED
     

Additional Participant Information (if more than one individual is attending, please fill out information below)  

Mr./Mrs./Ms./Dr./Rank      
First Name      
Last Name      
Company/Department/Organization      
Division      
Street Address/Post Office      
City      
State     
Zip Code      
Area Code + Phone Number      
     
Area Code + Fax Number            
County      
E-mail address      
Please check each meal you plan to attend (included in registration fee):

 FORMCHECKBOX 
 Tuesday’s Lunch

 FORMCHECKBOX 
 Wednesday’s Lunch 

 FORMCHECKBOX 
 Vegetarian meals

Holiday Inn South, Lansing, is the official hotel for the Summit. Room rates are $65.00 for single accommodations and $85.00 for double accommodations if reservation is made by March 27, 2004. For reservations, call (800) 333-8123.
