ﬁ Internal Use Only:

Local #
State

RHD Code

2009 AFSCME 12" National Nurses Congress

Omni Shoreham Hotel
2500 Calvert Street, NW
Washington, DC 20008
May 4 - 7, 2009

REGISTRATION/HOUSING FORM (Please Print)

Each participant (including AFSCME International Staff) MUST submit a Registration/Housing Form

AFSCME Member # (See your AFSCME Membership Card)

Name:

Council # Local # Retiree Chapter #

Mailing Address:

City/State/ZIP Code:

E-mail Address:

Telephone: Office: () Cell: () Home: ()

CONFERENCE REGISTRATION ONLY YES O (NOHOTEL NEEDED)
CONFERENCE & HOTEL RESERVATION YES O (IF YES COMPLETE PAGE 2)

In order to benefit from special, negotiated airfares, AFSCME encourages participants to contact American Airlines
1-800-433-1790 (required Authorization Number A3659AR or United Airlines 1-800-521-4041 (required
Meeting 1.D. Code #577DD) for air travel arrangements.

RETURN completed form by April 6, 2009 with payment/guarantee to:
AFSCME
Conference & Travel Services
1625 L Street, NW
Washington, DC 20036-5687
e-mail: ctshousing@ AFSCME.org or FAX: 202-452-4026
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