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PROUDLY PRESENTS

Safety Training 2005
 Jointly Sponsored with

Employee Education System
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To be held at the

FLAMINGO HOTEL

LAS VEGAS, NEVADA

JANUARY 10th – 14th, 2005
Registration:  $200.00 pre-registration//On-site $250.00 

For reservations call:  1-888-308-8899  

Ask for group rate “DVA-Safety Conference” // Cut-off date:  12/3/04
Single/Double Rate- Sunday -- Thursday:  $79.00/per night + tax

Single/Double Rate- Friday & Saturday: $130.00/per night + tax
($30/additional person)
Make checks payable to:
AFGE National VA Council 

ATTN:  Ronald Reynolds, Chairman







95 Sycaway St







West Haven Ct. 06516

If paying by credit card, please use Attached Fax Form.  Note: The Government Travel Card cannot be used.  If using Government Impact Credit Card it will need to be pre-approved. 
**Continuing Education Hours will be awarded**

 
TARGET AUDIENCE: Union Safety Representatives, Management Safety Officials, Health-Care Professional/Personnel, and Patient Safety Officials
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Credit Card Payment

General Instructions

                                VISA and MASTERCARD only.  NO GOVERNMENT TRAVEL CARDS.

Please print clearly.

The address you provide here should be the one on your credit card statement.  This information is entered into the terminal during processing.

FAX this form to:
Mountain Plains Health Consortium

Attn: Accounting Department




605-720-7119

Canceling your credit card payment?  Let us know by fax.

This charge will appear on your credit card as being made by “Health Education Development System, Inc, Fort Meade, SD.”

Name on Card: ___________________________________________________________

Attendee Name(s) (If different from above)_____________________________________

Address:________________________________________________________________

City, State,Zip____________________________________________________________

Daytime Phone Number____________________________________________________

Credit Card Number:_______________________________________________________

Expiration Date:_________________________ Amount:__________________________

Signature:_______________________________________________________________

MPHC Office Use Only

Reference Number:____________________Authorization:________________________
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