
REGISTRATION INFORMATION


Dental Management Coalition Annual Conference


October 23 to 26, 2003



                                 Conference Site:

Ft. William Henry Resorts & Conference Center

48 Canada Street

Lake George, New York 12845

www.fortwilliamhenry.com
Registration Fee:

Full 3 day program: $699.00

(Fee includes hotel, program, meals)

After August 1, $799

2nd adult in room:  $215 (includes all meals)

Children 5 to 12 years $90; 13 to 18 years $140 (includes all meals)

Registration deadline:  Friday, August 1, 2003  **  Register early! 

Free upgrade to suites for first 40 registrants!

 Space is limited!
Registration fees are NON REFUNDABLE. Upon receipt of registration form and payment, confirmation and directions  will be sent. 

 
All participants are responsible for their own personal travel.


K L Travel Conference Coordinator at 1-800-472-7410, ext. 14


Email: millicent@kltravelusa.com    www.kltravelusa.com

Please make check payable to: K L Travel Conference Account


Please send check to: Conference Coordinator c/o K L Travel, Inc.


322 Heathcote Road, Scarsdale, NY 10583


Credit card payments may be faxed to: 914 472 7431 
Name                                                                                                                                                        

Position                                                                                Soc.Sec.#:                                                      

Organization                                                                                                                                              

Address                                                                                                                                                      

Phone (B)                                                     Fax                                      Phone (H)_________________
Email                                 ______________________________________________________________
Special requests or list names of guests                                                                                                      

___________________________________________________________________________________

____________________________________________________________________________________

Full 3 day program: $699_____ Additional guests: Adults #:______ Children #: ________


 Credit card handling fee: $20 _____

TOTAL:________________ _____________________
Credit Card Name and #                                                                                      Exp. Date                      

Cardholder Signature                                                                                                                                 

