
ANR 2006 MEETING
     Los Angeles, California * May 17 - 20, 2006

MEETING REGISTRATION AND HOTEL RESERVATION FORM
Submit Advance Registration by April 15, 2006

ATTENDEE INFORMATION (Please print legibly):

MEETING REGISTRATION:

METHOD OF PAYMENT (For the above selected registration fee and/or 1 night's room+tax hotel reservation guarantee):

❑  CHECK  In US Funds only.  Make it payable to VIP Meetings & Conventions.  Total Enclosed $

HOTEL RESERVATION:

Guest Name(s):
(Sharing the same room) 2.

Special Request:   ❑ Smoking ❑ Non-Smoking ❑ 1 Bed   ❑ 2 Beds

  ❑ ADA Compliant ❑ Other:

1.

Register and Make your Hotel Reservation Today via ...

❑

❑

❑

❑

ANR 2006

c/o VIP MEETINGS & CONVENTIONS

1515 Palisades Drive, Suite I, Pacific Palisades, CA  90272-2167

 (310) 459-0605

 (310) 459-0600

Senior (Full Registration; including Opening Reception & Gala Dinner)   $575             $690        $828    $________
Young A (Same as Senior; Must be under 30 years old as of 5/17/06)   $375             $450        $540    $________
Young B (Excludes Gala Dinner; Must be under 30 years old as of 5/17/06)   $275             $380        $455    $________
Other (Parents and/or Foundation Reps)   $275             $380        $455    $________
1-Day Registration - Thursday Only   $230             $276        $331    $________

- Friday Only   $230             $276        $331    $________
- Saturday Only   $115             $138        $166    $________

Accompanying Person (Opening Reception & Gala Dinner ticket only)    $175             $210        $252    $________
Additional Gala Dinner Ticket    $100             $100        $120    $________

Workshops (Check 1 per day if attending)   Wednesday: Genomics and Expression Profiling
Pre-Clinical Therapeutic Models

        Saturday: Methods for Clinical Trials
Pathology in the 21st Century
           ANR MEETING Total Fee:   $________

HILTON LOS ANGELES/UNIVERSAL CITY
555 Universal Hollywood Drive, Universal City CA  91608

Attendee Name                       Degree

Guest Name (only if attending/paying)

Institution/ Company  Name

Address (for confirmations)     City

State, Zip/Postal Code, Country

Phone     Fax

Email Address

Arrival Date:

Departure Date:

  �  Cancellation Policy: Schedule of refund amount:           50%         25% No refund
Cancellations must be received in writing.  Registrations are non-transferable.

�   Rate: $145 - 1 or 2 people in the same room plus 14% tax ($165.30 tax incl.). Extra persons add $35 each, 4 people max.
�   Children under 18 are free occupying the same room as adults.
�   Suites: based upon availability at the time of request.  Contact VIP M&C for rates and availability.
�  Cancellation Policy: 48 hours prior to arrival to avoid 1 night's room+tax penalty.
�  Reservations are accepted on a first-come, first-served basis.
�  Reservation acknowledgement will be e-mailed, faxed or mailed to the contact person.  If you need to make any
    changes, please contact VIP M&C.  Do not call the hotel directly, they will refer you back to VIP M&C.

CREDIT CARD: ❑   MasterCard         ❑   Visa  ❑   AMEX ❑   Discover
I agree to have the above fees charged to my credit card account by VIP Meetings & Conventions. A charge from VIP Meetings
will appear on your credit card statement.

CC#: Exp. Date:

CC Holder Name: Signature:

www.la2006.anrmeeting.org

MAIL: FAX:
PHONE:
WEBSITE:

Early
by 1/17/06

Late
by 4/15/06

Onsite

☞  A registration confirmation and/or hotel reservation acknowledgement will be faxed or e-mailed to you within 48 hours.  If you need
to make any changes, please contact VIP M&C by phone, fax or email: info@vipmeetings.com.

❑
❑
❑
❑

or

or


