e REGISTRATION FORM s
: Annual Michigan Ear Institute Spring Conference ¢ June 15-16, 2024 ;

.
.................................................................................................................................................................................

Name MD/DO Email:
Address Phone ( )
City State Zip

HOTEL RESERVATIONS: Call the Grand Traverse Resort at 800-968-7352 and tell them you are with the
Michigan Ear Institute. Reservations need to be made by May 14, 2024.

Registration Fee: $100 Attendings

.................................................................................................................................................................................

.................................................................................................................................................................................

Golf: Saturday, June 15, 2024 « Spruce Run, Grand Traverse Resort * 1:00 p.m. Tee Time
**Course participants free, all others $75 per person

#attending Name(s)

Name(s)

Name(s)

.................................................................................................................................................................................

Tallship Sailing Moomer Cruise: Saturday Afternoon June, 15 ¢ Early afternoon boarding time TBA
**Course participants and families free

#attending Name(s)

Name(s)

Name(s)

Name(s)
BBQ: Saturday, June 15 at 6:00 p.m. #attending Adults Children
(No charge)

TOTAL DUE:

Please make check payable to: Mail ¢ Email: adevine@michiganear.com ¢ Fax: 248-865-4121 to:
Michigan Ear Institute MEI / Attn: Alison Devine

30055 Northwestern Hwy., #101
Farmington Hills, Ml 48334

.................................................................................................................................................................................

Credit Card Authorization
MEI is authorized to use the card information shown below for conference registration fees.

[ ] visa [ | Mastercard Card number Exp Date

CVV Code Signature

.................................................................................................................................................................................

For more information please contact: Alison Devine ¢ 248-865-4135 ¢ adevine@michiganear.com




