W / gj
2010 FALL TRAINING CLASS

COMPANY NAME:

ATTENDEES NAME:

CELL PHONE NUMBER

E-MAIL ADDRESS

FLIGHT INFO:
ARRIVAL: DATE: TIME:
AIRLINE: FLIGHT#:
DEPARTURE: DATE: TIME:
AIRLINE: FLIGHT#:
SHIRT SIZE

HOTEL INFO: SMOKING or NON-SMOKING (circle one)

(Please return this registration to Tony Gordon via e-mail
tony.gordon@gmeco.com or fax 517-741-7483 by Sept 10 2010)
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