
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Registration fee includes continental breakfast and lunch. 
 

  � NIC Member $50.00              �    Student/Postgraduate $25.00                         �    Nonmember/On-Site $65.00 

 

Payment (check or money order) payable to NIC-AHDI must accompany registration.  Mail completed form and 

payment to: 

LeAnne Herrington, CMT 
202 E. Kendall Drive 
Yorkville, IL 60560 

 

NOTE:  Contributions or gifts to NIC-AHDI are not tax deductible as charitable expenses for Federal Income Tax purposes but they    

may be tax deductible as ordinary and necessary business expenses.   Make a copy of this form for your records. 

 

 
Signature ____________________________________ Total amount enclosed: $ _________________ 
   

 

To qualify for NIC-AHDI member 
rate, you must be a current NIC 
member. To become a member 
now and qualify for this rate, 
please enclose membership 
application and fee. Download 
form from: 
www.nic-ahdi.org\membership 
 
To qualify for student/ 
postgraduate symposium rate, 
please fill in the student 
information.  
 
PAYMENT POLICY:  
 
Registration must be postmarked 
by March 28. 
 
 

CONFIRMATIONS WILL BE SENT  

VIA E-MAIL. 

For further information , contact: 

LeAnne Herrington, CMT  630-553-5937 
e-mail: leannecmt@att.net 

Jill Mickelson, CMT   630-553-0272 
e-mail: jmickelsoncmt@aol.com  

 
For information about Elmhurst Memorial Center for Health go to their 
website at www.emhc.org/locations/elmhurstcenterforhealth/index.cfm 
and get directions. The symposium will be located in Conference Room D. 

Print all information clearly.  
 

Name ____________________________________ AHDI #_______________ 

Address _______________________________________________________ 

City, State, Zip __________________________________________________ 

Day Phone ___________________ Evening Phone  ____________________ 

E-mail address for confirmation _____________________________________ 

 

I prefer a vegetarian meal  �  
 

First-time attendee at NIC event  � 
 

Student?  �  Name of School _____________________________________  

Postgraduate?  �  Name of School and  

Date of Completion of MT Studies ___________________________________ 

 

I am applying for NIC-AHDI membership. See enclosed application. � 
 

I am interested in being on an NIC committee. Please contact me. � 
 
Check here if you are disabled and/or require special services. � 

The clinic is handicapped accessible. 

REGISTRATION FORM FOR SPRING SYMPOSIUM  
Northern Illinois Chapter of AHDI  

Saturday, April 4, 2009 
Elmhurst Memorial Center for Health 

Conference Room D  


