CTHRA’ s HR Symposium
LEADING HR IN UNPRECEDENTED TIMES
When:

Tuesday, June 9, 2009


10:00 a.m. – 4:00 p.m.
Where:
Discovery Communications


Silver Spring, MD
1. Name _______________________________________________________________   










    
 

Title  __________________________________________________________________

Company ______________________________________________________________    

Address _______________________________________________________________   

City_____________________________ State______________ Zip ______________

Email _________________________________________________________________

Telephone______________________________ Fax ___________________________

METHOD of PAYMENT (make checks payable to “CTHRA”)
    Check enclosed       Master Card        Visa        American Express                             

Card #_____________________________________________________ 

Exp. Date ________________________________________________________    

Name on Card_______________________________________________

Signature___________________________________________________

Date_______________________________________________________

TOTAL Attendees: ___________
TOTAL Enclosed: ________________

Additional Attendees
Please list all additional attendees included in this registration/fee:
2. Name ________________________   Title_________________________  Company ______________________________  

Phone/Fax _____________________________________  Email ______________________________________________
3. Name ________________________   Title_________________________  Company ______________________________  

Phone/Fax _____________________________________  Email ______________________________________________
4. Name ________________________   Title_________________________  Company ______________________________  

Phone/Fax _____________________________________  Email ______________________________________________
5. Name ________________________   Title_________________________  Company ______________________________  

Phone/Fax _____________________________________  Email ______________________________________________
6. Name ________________________   Title_________________________  Company ______________________________  

Phone/Fax _____________________________________  Email ______________________________________________
Mail registrations to:  CTHRA, 1755 Park Street, Suite 260, Naperville, IL  60563 OR fax to CTHRA at 630/416-9798
Participant Ticket Price 





$150 per person














Cancellation Policy:


All cancellations must be submitted in writing.  Cancellations made less than 30 days from the program date will be charged a $20 administrative fee.  CTHRA cannot issue a refund for reservations cancelled less than 14 days prior to the start of the program.  














