AII Dinner


RESERVATION FORM

THE 2011 AII ASSEMBLY DINNER
Deadline for registration: May 10, 2011
AII Dinner: Embassy Suites 2nd floor, Silverton Ballroom Salon 3 -7:00-10:00 PM Dinner includes a presentation by Dr. Henry N. Claman, who is a Distinguished Professor at the University Of Colorado School of Medicine and serves as Associate Director of the Arts and Humanities in Health Care Program. Dr. Claman will discuss Healers and Healing in Art - Improving Observational Skills by Examining Great Pictures

Please register soon as tickets are limited and reservations are accepted on a first-come, first-served basis. You will be notified if you are put on the waiting list and will be notified if space becomes available. The cost for the dinner is $20 per person and we hope that senior AII members will consider hosting their younger colleagues.
 FORMCHECKBOX 
 Yes! Sign me up for the AII Assembly Dinner.

I am enclosing a check for $20 US Dollars per person to guarantee my reservation, or please charge my credit card $20 US Dollars per person as my payment for the AII Assembly Dinner.

Please note that tickets are limited and reservations are accepted on a first-come, first-served basis.  Registration Forms received after we are fully booked will be put on a waiting list.  You will be notified if you are put on the waiting list and you will be notified as space becomes available. 
Name: __________________________________________
(If more than one guest please use separate registration form for each guest)
Address: ______________________________

Phone ______________________________

e-mail: _________________________________________
Credit card information:

Type of Card     FORMCHECKBOX 
 MasterCard  FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 American Express
 FORMCHECKBOX 
 Discover   FORMCHECKBOX 
 Diners Club  FORMCHECKBOX 
 JCB

Name as it appears on card: ____________________________________________
Signature: 
(MUST BE THE SAME NAME AS ON THE CREDIT CARD)
Credit Card Number: __________ ______________________Expiration Date: _______/_______(mm/yy)

Checks should be made out to American Thoracic Society, Inc. in U.S. dollars, include “AII Dinner” on the memo line of the check, and mailed with this form to: Kyle O’Donnell
American Thoracic Society * 61 Broadway, 4th Floor * New York, NY 10006-2755

If you are paying by Credit card, please e-mail to kodonnell@thoracic.org or Fax this form to Kyle O’Donnell, Attn: AII Dinner, FAX: 212-315-6489.  If you are faxing this form, please do not mail the original to us. Doing so could cause your credit care to be charged twice.

Note: This form may be photocopied for colleagues or trainees who did not receive an invitation directly but who wish to attend the dinner. 

