Registration Form for Eastern Invasives Learning Network – Workshop 6
***Complete and e-mail to lswanson@tnc.org by Friday August 18, 2006***

Instructions

Each Network Participant should save this document, complete this form (save it again using your last name followed by EIN6 eg. SwansonEIN6), then e-mail it to Lana Swanson (lswanson@tnc.org) by August 18, 2006.  Please put EIN Registration in the subject line of your e-mail.  If you have problems with the form or have questions, please contact Hilary Oles (holes@tnc.org or 518-576-2082x131), Mandy Tu (imtu@tnc.org or 503-802-8150) or Lana (lswanson@tnc.org or 518-690-7872).  
General Information

Please enter-in your Name as you would like it to appear on your name tag:

Title:

Affiliation/State Chapter: 

Mailing Street Address:
Mailing Street Address:
City, State, Zip: 

Phone:

Email:

Workshop & Lodging Information

Attendance:

Which days of the workshop do you plan to attend?

___October 3
___October 4
___October 5
Lodging: 

If you will be staying at the Holiday Inn, do NOT make your own lodging arrangements!  We will do this for you.  If you will be staying elsewhere (or commuting), you must make your own lodging arrangements.  

What nights will you spend at the Holiday Inn? (The meeting is all day October 3-5)
___October 2
___October 3
___October 4 
___October 5
What type of room do you prefer? 
___Double Occupancy

___Single Occupancy

If double occupancy, do you have any roommate preferences or special requests? Please enter-in the roommate name __________________ or check if you need help getting a roommate ___.  
How many additional adult (18 yrs+) guests will require lodging at the Holiday Inn? (enter a number)

Name and gender:

How many additional minor (<18 yrs) guests will require lodging at the Holiday Inn? (enter a number)

Name and gender:

Food:
Are you a vegetarian?

Do you have any other dietary restrictions or allergies?

Do you plan to have dinner with the group on Day 2 (Weds, Oct 4th)?  Yes _____    No______
Field Trip:
Do you have any additional family members who would want to go on the field trip? How many?
Transportation/Car Pooling:
(complete ONLY if you are interested in carpooling to or from the airport upon arrival to and departure from the conference)

Which airport are you arriving at / leaving from?

___Albany
Other _____________________

Flight # and scheduled arrival date and time?

Flight # and scheduled departure date and time?

Are you:

___Seeking a ride from an airport?
___Able to provide a ride from an airport?

___Seeking a ride to an airport?

___Able to provide a ride to an airport?

Thanks!  That’s it, and we look forward to seeing you in Saratoga Springs!

