
         REGISTRATION
               TARA Fall Meeting

                                        Oct. 1 – 4, 2008    
                      Marriott St. Louis Airport

                                                                                 10700 Pear Tree Lane
         St. Louis, Mo.

NAME _________________________________________________________________________________________________

COMPANY NAME ______________________________________________________________________________________

ADDRESS ___________________________________________ CITY_____________________________________________

STATE __________________________________Zip CODE______________PHONE ________________________________ 

FAX_____________________________________________E-Mail _______________________________________________

Registration Fees: Regular Meeting $150.00    Ladies $50.00 
Print names as you want it to appear on badge.  (Make copies for additional registrations.)

First Name Last Name                               Registration Amount

_________________________________ _________________________________________@$150.00   $_____________

__________________________________     _________________________________________@$150.00   $ _____________

__________________________________     _________________________________________@$50.00   $ _____________

                Total Registration $_____________ 

Prepayment Required    Check _______or Visa/ MasterCard_______(information below)              

*******************************************************************************************************

HOTEL REGISTRATION:  Marriott St. Louis Airport
   10700 Pear Tree Lane
   St. Louis, MO.
   Phone: 314-423-9700   www.marriott.com/stlap

TARA must make reservations for meeting rates.  Hotel registration deadline:  Sept. 10, 2008
Room Rates $70.00  (Your room will be guaranteed with your credit card, no checks please.)

  NAME        ARRIVAL DATE     DEPARTURE DATE

______________________________________________           ________________ _____________________

Single ______ Double - Double ______King ______Non-Smoking ______

Payment Method: Check ______ Visa______ MasterCard ________ 

Account Number________________________________________________               Expiration Date___________________

Name on card ___________________________________________ Signature ______________________________________

Mail to: Fax to: Questions:
Wayne Reich (Credit Card Only)
TARA Administrator 866-529-0380 800-232-8272
3741 Enterprise Dr. SW
Rochester, MN.  55902




