SITA  N.Y.C.

October 10-13, 2004
The Metropolitan Hotel, 569 Lexington Avenue (at 51st Street), New York, NY  

REGISTRATION FORM

Please type or print your name as you would like it to appear on conference materials:

Full Name:
_____________________________________________________________________
Nickname for badge, if any:
_________________________________________________________
Title:

_____________________________________________________________________
Organization:  
_______________________________________________________________
Street Address:
_______________________________________________________________
City, State, Zip:
_______________________________________________________________
Phone:  ____________________  Fax: __________________  E-mail address: _________________
Number










Total $
______
Registration


Includes conference registration, welcome reception, all meals 
and Monday evening off-site dinner --  $295.00



_______

(Please note that since most Broadway theatres are "dark" on Monday nights, our group dinner will take place on Monday evening the 11th; Tuesday the 12th will be the evening you are "on your own.")

______
Guest Meal Plan
Includes reception, all conference meals and Monday evening 
off-site dinner -- $195.00






_______
______
Guest Reception & Dinner

Includes welcome reception and Monday evening off-site dinner

only -- $125.00







_______








Total:


_______
Names of Guest(s):
_____________________________________________





_____________________________________________

Conference fees are fully refundable up until October 1, 2004.  After that date, if you are unable to attend, we will be happy to accept a substitution.  Please make all checks payable to Insurance Information Institute.  






