
Complete 

the following registration form for both Full-Registrants and Exhibit Hall Staff Only.  Please note that you will 
be contacted if any charges apply.  You may submit additional copies of this form if more registrations are 
desired.

Exhibitor Staff and Registration

XXIInd International Symposium on Technological 
Innovations in Laboratory Hematology

May 11 - May 14, 2009

Company Name For Badge: Booth #:

Contact Name:  

Phone: Email:

FULL CONFERENCE REGISTRATION

Name on Badge County on Badge Email Address

EXHIBIT HALL STAFF

Name on Badge County on Badge Email Address

PLEASE ONLY INCLUDE PAYMENT IF YOU ARE PURCHASING FULL CONFERENCE REGISTRATIONS.  

FAX FORM TO (312) 896-5614

FORM OF PAYMENT:    VISA   MASTERCARD   AMERICAN EXPRESS 
 
 Card Number: ________________________________________________Exp._____/______/_____ 

OR Mail this order form to:  ISLH - Ste 200 - 5 Revere Drive - Northbrook, IL  60062  USA


