Iowa Lutheran Hospital
Medical Staff Mid-Winter Seminar
The Fairmont Orchid
January 28 — February 6, 2010

The following information is required for your trip to the island of Hawaii with Iowa Lutheran Hospital. Please complete
this form and mail it along with your deposit of $400.00 per person and the registration fee of $280.00 per physician or
$100.00 fee for nurses or others planning on attending the meeting daily. Due by September 24th:

Iowa Lutheran Travel Headquarters (Checks payable to TravelFlo)

Attn: Brenda Bartels

1025 Ashworth Rd, Suite 508

West Des Moines, IA 50265

Phone: 515-273-3314 Fax: 515-222-1585

Passenger /Payment Information: Please list your name as it appears on your Drivers License

Legal Name:

Practice Specialty: [] M.D. [] D.o.

License Number:

Guest Legal Name:

Mailing Address:

City/State/Zip:

Children attending:
(List date of birth for each child)

Home Phone: ( ) Business Phone: ( )
Fax Number:  ( ) Email Address:
The deposit amount enclosed is: $ ($400.00 per person and the conference fee are due at this time)

Emergency Information: In the event of an emergency, please contact. |

Name: Phone: ( )

Transportation Information:

Preferred Departure City:

United Frequent Flyer Numbers:

Seating Preference: [] Aisle [] Window

Hotel Information:

Please reserve accommodations at The Fairmont Orchid for persons.
Hotel Room Request: ] King Bed [] 2 Queen Beds
[] Smoking Room [] Nonsmoking Room

Please upgrade my room toa [ ] Partial Ocean Room @ and additional rate of $401.00 per person
[] Ocean View Room @ and additional rate of $615.00 per person

Car Rental: |

[] Please confirm a car rental with HERTZ. Pickup and Drop Off: Kona Airport, Hawaii Dates: Same as flight schedule
Car Type: Special Requests:




