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CV TEAM SYMPOSIUM

April 3,2017 « Schoolcraft College, Livonia, MI




Please return this form by March 1, 2017 to Diane Drago, Symposium Coordinator, at ddrago@dmsevents.com OR 734-661-1919 (fax).

Please provide your organization’s name as it should be listed in the final program:

ORGANIZATION: 

CONTACT NAME:


TITLE:
ADDRESS:  

CITY/STATE/ZIP CODE:  

VOICE:  






   FAX:  

E-MAIL ADDRESS:  

Additional staff person who should also be copied on all correspondence, if appropriate:

Name:  

Telephone:  




E-mail:  

Commitment Information
  YES, our organization will exhibit at the 2017 Take Heart CV Team Symposium

  No, we cannot exhibit in 2017, but please send Symposium registration information.

Payment Information
A check in the amount of $750 will be mailed.  Make check payable to:  Michigan  

              Chapter ACC, Tax ID #38-2854340.  Mail to address above.
·       Please send me an invoice.
          Please send me a W-9 form.

·       Please complete our online paperwork at:  www.______________________________

Symposium Attendance Information
Please list up to two people who will be attending the 2017 CV Team Symposium for your organization.

Name:  





Name:

E-mail: 





E-mail:
