REGISTRATION FORM
2007 ANNUAL MEETING
THE MAPLE SOCIETY
NORTH AMERICAN BRANCH
ATLANTA, GEORGIA
OCTOBER 11 — 13, 2007

Please list every registrant’s name

Name(s), Title and Organization

Address:

Phone: Email:

Fee: check the appropriate boxes

_______Thursday & Friday Symposium $200.00
______ Friday Dinner $45.00

______ Saturday Bus Tour $40.00

Please make checks payable to: The Maple Society

Mail to: Dale K. Berrong, 140 Satellite Blvd., NE, Suite A,
Suwanee, GA 30024

Or fax to: (678) 714 — 8000 Or email to: amdoorga@aol.com

___Mastercard __ Visa ___ American Express

Expiration Date CVC Number
Card Number




