
PLEASE COMPLETE ONE FORM FOR EACH PERSON ATTENDING.

Name___________________________________________ Title ____________________________________

Organization___________________________________________________________________________ 

Address_______________________________________________________________________________

City____________________________________________State___________Zip_______________________

Phone_________________________________Cell Phone______________________________________

Email___________________________________________________________________________________

Payment: $25     q Cash   q Check   q Charge   If using a credit card provide:

Card Type (Master Card or Visa only)___________Card Number_________________________________

Name as it appears on card (include company name if corporate card)_____________________________

Billing address of credit card statement ____________________________________________________

Signature___________________________________________ Card Expiration Date_________________

WORKSHOP LOCATION:
University of Arizona College of Medicine—Phoenix

Virginia G. Piper Auditorium
550 East Van Buren Street
Phoenix, Arizona  85004

Surface parking is located on the northwest corner of 7th Street and Van Buren Street. 
Please enter the parking area from 7th Sreet.

Please send your registration, attention Tracy Graves, to fax number 602-452-5090 or fill out the 
PDF form electronically, save it, and send it as an e-mail attachment to tgraves@mag.maricopa.gov 
or mail to: Maricopa Association of Governments, 302 N. 1st Ave, Suite 300, Phoenix, AZ 85003

REGISTRATION

Registration Deadline: January 4, 2010

Fee: $25 per person. Registration includes 
a continental breakfast and buffet lunch.
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