
Pass It On Center  
National Task Force Meeting 

 
May 8 – 9, 2007 

Renaissance Concourse Hotel, Atlanta, GA 
 
 

 REGISTRATION FORM 
 
Name __________________________________________________________________ 

 

Title ____________________________________________________________________ 

 

Address _________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Phone _______________________________ Email ______________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I will need overnight lodging on: 
 

 Monday, May 7   Tuesday, May 8 
 
 

Please specify any accommodations you may need: 
 
 
 
 
 
 

   

Please email this form to Tom Patterson at mailto:thomas.patterson@dol.state.ga.us. 
Your prompt response will help insure that adequate hotel accommodations are made. 

mailto:thomas.patterson@dol.state.ga.us

