
NAME:

_____________________________________________

ADDRESS:

______________________________________________

CITY, STATE, ZIP CODE:

______________________________________________

E-MAIL/PHONE _______________________________

REGISTRATION:

      BEFORE SEPT 29TH, 2008        $75.00 EACH

      AT THE DOOR                             $90.00 EACH

PRICE OF CONFERENCE INCLUDES BREAKFAST AND LUNCH

NUMBER ATTENDING ____________________

AMOUNT ENCLOSED (US FUNDS) _________

TO ADVISE US OF SPECIAL NEEDS-INCLUDING DIETARY NEEDS- PLEASE CONTACT THE SNA

OFFICE AT LEAST 15 DAYS PRIOR TO THE CONFERENCE DATE.

MAKE CHECKS PAYABLE TO:   SARCOIDS NETWORKING ASSOCIATION.

MAIL TO:

SARCOID NETWORKING ASSOCIATION

5302 SOUTH SHERIDAN AVENUE

TACOMA, WASHINGTON 98408-3535

FOR SCHOLARSHIPS, MORE DETAILED INFORMATION OR OTHER  ACCOMMODATIONS IN THE

SEATTLE AREA, PLEASE CALL: (253) 826-7737

IF INTERESTED IN SHARING A ROOM - PLEASE CALL LYNN SHORT (253) 826-7737

SHARING OF LODGING ARRANGEMENTS MUST BE MADE WITH THE SARCOID NETWORKING

ROOM COORDINATOR, NOT THROUGH THE HOTEL!

Conference sponsored by:

Sarcoid Networking Association ,   http://www.sarcoidosisnetwork.org

KNOWLEDGE IS POWER

OCT 3rd & 4th, 2008

16th Annual Conference on Sarcoidosis

Registration Form

Conference Location:

Radisson-Gateway Hotel

Seattle-Tacoma Airport

18001 International Blvd

SeaTac, WA 98188

(206) 244-6666

US & Canada Toll Free

(800) 333-3333

Room Fees not included in

Conference Registration.

Print this form and mail it to: Sarcoid Networking Association, address below.


