
2011 Indiana Employee Health and Wellness Summit
September 27, 2011 ● JW Marriott ● Indianapolis

To take advantage of the “send one person and the second registration is 50% off, please print and fill out 
this form and return it to Sarah at seminars@indianachamber.com or via fax to (317) 264-6855.

Attendee #1
Name:                                                                                         Job Title:                                                                    
Company:                                                                                                                                                                     
Email:                                                                            Phone:                                            Fax:                                 
Mailing Address:                                                                                                                                                          
City:                                                                               State:                                             ZIP:                                  
Special Accessibility or Dietary Needs:                                                                                                                     

Attendee #2 – 50% OFF
Name:                                                                                         Job Title:                                                                    
Company:                                                                                                                                                                     
Email:                                                                            Phone:                                            Fax:                                 
Mailing Address:                                                                                                                                                          
City:                                                                               State:                                             ZIP:                                  
Special Accessibility or Dietary Needs:                                                                                                                     

Attendee #3
Name:                                                                                         Job Title:                                                                    
Company:                                                                                                                                                                     
Email:                                                                            Phone:                                            Fax:                                 
Mailing Address:                                                                                                                                                          
City:                                                                               State:                                             ZIP:                                  
Special Accessibility or Dietary Needs:                                                                                                                     

Attendee #4 – 50% OFF!
Name:                                                                                         Job Title:                                                                    
Company:                                                                                                                                                                     
Email:                                                                            Phone:                                            Fax:                                 
Mailing Address:                                                                                                                                                          
City:                                                                               State:                                             ZIP:                                  
Special Accessibility or Dietary Needs:                                                                                                                     

Priority code (4-5 digit code found at the bottom of the promotion you received):                                           

Registration Information

      $199 per person       
____________________________________________________________________________________

      Bill me        Check Enclosed (payable to the Indiana Chamber of Commerce)

      VISA        MasterCard American Express

CC#:                                                                                            Exp. Date:                                                                 
Signature:                                                                                                                                                                     

All cancellations must be received in writing. A $25 processing fee will be charged for all cancellations. Cancellations received within two weeks 
of the conference date will be issued a credit certificate, less the $25 processing fee. Credits can be used toward any future Indiana Chamber 
conference(s) for up to one year. Credit is fully transferable. Substitutions are welcome at any time, but are requested in advance of the 
conference. 

mailto:seminars@indianachamber.com

