Reset Form u

INDIE POWER 2010
The Recovery
Starts at Home!
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Conference Registration

First Name: Last Name: H

Organization ’

Title/Role: U

Street Address: H

City: H State/Prov. H Zip/Postal
Country: H

Phone: H email ’

Dietary Needs: “

Accessibility Needs: ’

You'll have the opportunity to explore Tampa's sights and local flavor on Saturday evening. A shuttle will loop
between the Quorum Hotel and Downtown Tampa at intervals throughout the evening. Please help us
determine our shuttle size and looping frequency by reserving a seat. We recognize you may have family or
friends with you who aren't part of the conference, and we invite you to reserve space for them, too. If you do
not anticipate using the shuttle, please insert a zero in the space provided.

Number of shuttle seat requested: |

To submit form and fee by mail, please indicate the appropriate fee
level to the right. Mail with your check or money order to:
Conference
AMIBA Fee:
222. S. Black Ave.
Bozeman, MT 59715
Email Registration Print Form ‘




