
 

 
2008 Western Regional Preparedness Conference 

Solutions for Emerging Threats 
 

Renaissance Las Vegas Hotel 
3400 Paradise Road 

Las Vegas, NV 89169-2770 
July 15, - July 18, 2008 

 
_______$345 Conference Fee     Discount Code: _______________ 
_______$175 BDLS® 
_______Total 

 
Note: There will be a non-refundable processing fee of $50 on cancellations received in writing before July 1, 2008.  
No refunds will be given after July 1, 2008. 

  
Please Print Clearly     Today’s Date: _______________________________ 
 
Name: ____________________________________  Profession:  _________________________________ 
   
Address: __________________________________  License No: _________________________________ 
  
City: _____________________________________  Employer: __________________________________ 
 
State: ________________ Zip: ________________  Daytime Phone:  _____________________________ 

    
E-mail: ___________________________________  Fax: _______________________________________ 

 
Special Needs:  ________________________________________________________________________________ 
 
Vegetarian Meals:  ����  yes ����  no 
 
This program is supported by Area Health Education Center of Southern Nevada through Grant #T01HP06397 from the Assistant 
Secretary of Preparedness and Response (ASPR).  Its contents are solely the responsibility of the authors and do not necessarily represent 
the official views of ASPR. 

_________________________________________________________________________________________________________ 
 
Bottom portion to remain in Accounting: 
 
Registration fees are being covered by:  
 

����  Check # ___________ ����  Purchase Order # _____________  ����  Credit Card  
 

Type of Card:  ����  VISA  ����  MC  ����  Discover       ����  American Express 
 
Credit Card Number: _________________________________________________   Exp Date: ___ /____ 
 
Amount to be processed: $________________________    Copy of Receipt:  Will be available at training 
 
Signature: ____________________________________________________________________________ 
 
For Accounting Use:   Date:_________________   Amount:__________________  Acc Sign:__________________ Ref #:__________________ 
 

Please make a copy for your records prior to mailing 
Area Health Education Center of Southern Nevada (AHEC) 

1094 E. Sahara Avenue, Las Vegas, NV 89104, Attn: EPREP – 2008 WRC, (702) 318-8452 or fax: (702) 318-8462 


