2" Annual Conference on Congenital CMV Infection and Disease
Centers for Disease Control and Prevention ¢ Atlanta, GA * November 5-7, 2008

REGISTRATION FORM
Registration may also be completed online

Name (Last, First, MI)

Job Title Organization

Preferred Street Address

City State or Province Postal Code (Zip)

Country

E-mail Address

Phone Number Fax Number

Name and Affiliation on Badge (if different from above)

In Case of Emergency, Contact (Name and Phone Number)

Do you plan to drive to/park on CDC Campus during the Conference? QO Yes

Are you a U.S. Citizen? Q Yes d No

O No

If no, please provide the following information: (The information will be used for security clearance
purposes. See the conference website for more details on CDC security procedures.)

Passport Number Passport Exp. Date

Visa type (if applicable)

Country of Citizenship

Please indicate your attendee category (check all that apply):

Q Researcher 4 Educator 4 University affiliate
QO Government Agency Q Non-Profit Agency Q Corporate

Q0 Undergraduate Student Q1 Parent

Q Other (please specify)

1 Healthcare Provider
Q Graduate Student


http://www.cmvconference2008.com/

Last name:

How did you hear about the 2" Annual Conference on Congenital CMV Infection and Disease?

Q E-mail U4 Direct mail brochure Q Word-of-mouth
O www.conferencewebsite.com Q Other Web site (please specify)
Q Other Conference (please specify)
Q Other Source (please specify)

Conference Registration

Full conference registration includes attendance to conference sessions, daytime catering (breakfast &
lunch on Thursday and Friday), and the Global Health Museum reception. Gala banquet at the GA
Aquarium not included.

One-day registration includes attendance to conference sessions and daytime catering on the registered
date. Wednesday registration includes the Global Health Museum reception. Gala banquet at the GA
Aquarium not included.

Event Registration

The Gala Banquet at the Georgia Aquarium on Thursday night, November 6, has a separate fee of $75 and includes
transportation to and from the CDC Global Communications Center. Attendees may purchase a pass for a guest to
attend the event for an additional $75. Guests must be accompanied by a conference attendee.

Full Registration

Advanced Full Registration (payment received on or before September 1, 2008) Q $375
Late Full Registration (payment received after September 1, 2008) Q $475
Student Full Registration (valid student ID required at check-in) a $250
Family Full Registration a $250

One-day Registration
Wednesday, 11/5 (Includes Global Health Museum reception)

Regular a $200

Student or Family a $125
Thursday, 11/6

Regular Q $200

Student or Family a $125
Friday only, 11/7

Regular Q $200

Student or Family a $125

Event Registration
Gala Banquet at the GA Aquarium, 11/6 (Transportation to aquarium included) a $75
Additional guest: Name Q $75




Last name:

PAYMENT INFORMATION

Registration will not be processed until payment has been received. Payment can be made by check,
purchase order, VISA, MasterCard, American Express and Discover.

Make checks payable to PHFE/ Congenital CMV.

Total Fees Due: $

QVisa QO MasterCard Q1 Discover 1 American Express Q1 Check (payable to PHFE/ Congenital CMV)

Credit card information:

Credit Card Number Expiration Date

Name on card (please print)

Signature

Cancellation Policy: Cancellations must be received by email no later than Wednesday, October 1, 2008.
Cancellations received after this date will not be accepted. Telephone cancellations will not be accepted.
Cancellation fees are $35 for student and family registrations, and $75 for all other registrations.

Mail registration form and payment to: -or- Fax registration form to:
Maximum Technology Corporation Attn: Angela Fazah
Attn: Angela S. Fazah (256) 864-0610

P. O. Box 11817
Huntsville, Al 35814-1817

Thank you for registering for the 2" Annual Conference on Congenital CMV Infection and Disease.

Once your registration and payment is received, an electronic registration confirmation will be sent to you
at the e-mail address provided.



