
R e g i s t r a t i o n  F o r m  
 

Michigan Health Sciences Libraries Association 
34th Annual Conference 

 
September 26-28, 2007 

Doubletree Hotel - Bay City, MI 

Early registration ends Sept. 5, 2007.  There will be a $40 late fee for registrations postmarked after this date. 
Refunds are available if requested in writing by Sept. 12, 2007. 

Name: 

Institution/Library: 

Address: 

City, State, Zip Code: 

Phone: Fax: E-Mail:  
 

MHSLA Members Non-
Members 

Circle Appropriate Fees 

Full Conference Registration 
Wednesday, Thursday, & Friday 
Includes:  Wednesday - CE Courses & Opening Reception 

           Thursday - Meetings, CE Courses & Special Event 
           Friday -  Meetings, CE Courses, Hands-On Computer Classes 

$325.00 $375.00

2 Day Registration 
Thursday and Friday 
Includes:  Thursday  -  Meetings, CE Courses, & Special Event 

           Friday – Meetings & CE Courses, Hands-On Computer Classes 
$225.00 $275.00  

Wednesday Only Registration 
Includes:  CE Courses & Opening Reception $150.00 $180.00  

Thursday Only Registration 
Includes:  Meetings, CE Courses, & Special Event $115.00 $145.00 C
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Friday Only Registration 
Includes:  Meetings, CE Courses, Hands-On Computer Classes $115.00 $145.00  
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Special Event: Cost for non-registrants      $40.00 x ____  = $ $   
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 Not a Member?  Join today to take advantage of member pricing. 
MHSLA Membership – attach membership application form: 
http://www.mhsla.org/join/membershipform.pdf 

 

$  15.00

Total 
Students may deduct 50% off regular registration.  Please submit proof of enrollment. 

$ __________ 
 

Reception:  Do you plan to attend the Wednesday Evening Opening Reception?     Yes     No   
Wednesday CE Course:   □  Ethnic Awareness and Health Information Resources (6 hours) 
  Indicate Choice                                           -----OR----- 
 □  Working with Generational Differences (4 hours) 
 □  Medical Library: Prescription for Success (4 hours) 
 
 
Please make checks payable to MHSLA and mail to Cheryl Putnam, Synergy Medical Education Alliance,  
1000 Houghton Avenue, Saginaw, MI 48602.  If you have a question about registration please call or email Cheryl 
at cputnam@synergymedical.org  or (989) 583-6950. 

mailto:cputnam@synergymedical.org

	Students may deduct 50% off regular registration.  Please submit proof of enrollment.

