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REGISTRATION FORM FOR 2007 DMC CONFERENCE 

Sunday, July 22nd to Wednesday, July 25th 

Las Vegas Platinum Hotel

211 E. Flamingo Road

Las Vegas, Nevada 89109

Name_______________________________________________________

Position/Title_________________________________________________

Organization/Company_________________________________________

Preferred Mailing Address_____________________________________________________

____________________________________________________________Office Phone ___________________Fax___________________________

Home Phone___________________Cell Phone_____________________

Email_______________________________________________________

Special requests (e.g. Meals: Kosher, Vegetarian, Food Allergies)________ List names of all extra adult guests plus children with their ages:

_______________________________________     
_______________________________________

See Registration Fee Table for different rates based on suite size and time of registration.
Please enter amounts:
2007 DMC Membership Fee@$50   $_________ 

2007 DMC Conf. Registration Fee 
  $_________

____Extra Adults x $199 = 

  $_________ 

____Children under age 12 x $99 =  $_________

____Pre/post conference nights** 

for (list dates)@ $279 =
            $_________

____________________________
GRAND TOTAL if paying by check   $_________

*******************************************************
GRAND TOTALw/$50 Handling Fee$        50.00
for Credit Card Payment

  $_________

**subject to availability
REGISTRATION FEES ARE NON REFUNDABLE

TRIP CANCELLATION INSURANCE IS HIGHLY RECOMMENDED
Please make check payable to: 


K L Travel Conference Account 


and mail this form and check to:


K L Travel, Inc.


322 Heathcote Road 


Scarsdale, NY 10583


-or-


For credit card payments, a $50 handling fee will be added to the GRAND TOTAL amount.


Credit card charges will appear on statement  as:


K L Travel, Inc/IATS Ticketmaster Canada


Fax credit card payment to: 914 472 7431


Name on Credit Card (Print CLEARLY):





_______________________________________


Type of Credit Card: ________________________





Credit Card #:____________________________________





Exp. Date: __________


Cardholder signature______________________________














