ILLINOIS/IOWA ASSOCIATION FOR MEDICAL TRANSCRIPTION

2007 ANNUAL MEETING REGISTRATION FORM

Genesis Heart Institute

Adler Heath Education Center

1236 East Rusholme, Davenport, IA 52803

September 14-15, 2007

Name: ____________________________________________________________ AHDI No.
____________________

tc \l1 "Name: _____________________________________________________________AAMT No.
____________________Address: __________________________________________________________  Day Phone:
 ____________________

tc \l1 "Address: ___________________________________________________________Day Phone:
 ____________________City: ______________________________________ State: ____ Zip: _________ Eve Phone:
 ____________________

tc \l1 "City: ______________________________________ State: ____ Zip: _________ Eve Phone:
 ____________________Chapter: ________________________ Office Held: ________________  
E-Mail: ________________________________
tc \l2 "AAMT MEMBER FEE1
REGISTRATION SELECTION (Circle One)

AHDI (AAMT) MEMBER
$60 



NONMEMBER 


$75

FIRST TIME ATTENDEE
$50

STUDENT


$30

To qualify for Student rates, proof that you are a student (letter from an instructor on school letterhead, a report card, or a copy of the paid class registration form from your school) must be attached to this registration form.  Forms without proof will be returned to you.  

PAYMENT POLICY:  Payment must accompany registration—no exceptions.  NO REFUNDS ARE AVAILABLE.  

SIGNATURE: ____________________________________ TOTAL AMOUNT ENCLOSED:_______________

Checks must be made payable to IAMT and mail with registration form to:

Marcia Gaffney, CMT – IAMT Treasurer

2721 Tiara Strip, Peoria, IL  61607-1561

Inquiries:

 Linda Hershman, CMT, President   e-mail: linhersh@sbcglobal.net
Meeting Agenda will be available at www.aamt.org/ca/ilamt    

Visit www.genesisheart.com for detailed directions and motel information

NOTE: Contributions or gifts to IAMT are not tax deductible as charitable contributions for Federal Income Tax purposes; however, they may be tax deductible as ordinary and necessary business expenses.

	[  ]
Please check here and describe if you are disabled and/or require special services. The hotel is handicapped accessible.  

[  ]
Check here if this is your first IAMT Convention.
	Some of our exhibitors and door prize donors request a list of names and addresses of those in attendance.

[  ] Check here if you prefer NOT to be included on such a list.


HOTEL REGISTRATION DEADLINE IS AUGUST 31, 2007. Rooms will be released after that date.  

When registering, state you are with the IAMT/ILAMT Convention to get the special rate of $74 for double or king.

Cancellations must be made 24 hours in advance or one night room and tax will be charged.

Bettendorf Holiday Inn  

909 Middle Road, Bettendorf, IA 52722

563-355-4761 or 888-890-0242

Guests will receive a 20% discount for Bennigan’s breakfast
