
December 5 – 6, 2005        Washington, DC       The Ritz-Carlton Hotel

Will you attend   (    ) Yes      (    ) No

_________________________________________________________________ 
Invitee Name
_________________________________________________________________
Title
_________________________________________________________________
Company
_________________________________________________________________
Phone
_________________________________________________________________
E-mail (optional)

Payment Method ( tickets are $1,795 per person): 

(   )  Check enclosed- make checks payable to HIMSS

(   )   Credit card (check one)   
 (    )  Visa/MC          
 (    )  American Express
 (    )  Discover

____________________________________________________________
Card Number
____________________________________________________________
Cardholder Name
____________________________________________________________
Expiration Date

 ____________________________________________________________ 
Authorized Signature
        

Space is limited, so please RSVP by November 21, 2005.
If you have questions, please contact Jaime Paton at 312-.915-.9214.

Mail completed RSVP card to:  HIMSS Thought Leader Summit
    Lockbox 6923
    Dept. 77-6923
    Chicago, IL 60678

 




