
ICSOM	
  
2010	
  Conference	
  

Pre-­Registration	
  Information	
  Sheet	
  
	
  
Orchestra/Organization: _____________________________________________ 
Name: ________________________________________    
Street: ________________________________________     
City, State, Zip: ________________________________      
Home Phone: _________________ Work Phone: _________________ 
Fax: ________________________   Cell Phone: __________________ 
E-mail address: _________________________________    
 Instrument: __________________ 
 
Please check all the appropriate boxes: 
   Elected ICSOM Delegate    Elected Alternate ICSOM Delegate  

   ICSOM Officer  

   Orchestra Member - not a Delegate (title): __________________________ 

   Former ICSOM Officer (title): __________________________________ 

   AFM International Officer/Staff (title): ____________________________ 

    AFM Local Officer/Rep. (title): ______________________  Local # ___________ 

   Guest (title): __________________________________ 

 

Other summer addresses (& applicable dates for additional conference information mailings):  

________________________________________________________________________ 

 

I will be:         Flying        Driving  Amtrak   

Date & Arrival Time: _____________________    

Date & Departure Time: __________________    
 
I      have        have not - made my hotel reservation (by July 16, 2010 – 5PM CDT) 
 
MIXER: 
 
# attending MIXER  _______ 
 
# of tickets for baseball game (Astros vs. NY Mets) ________ 
 
 
Return to: Laura Ross  1609 Tammany Drive  Nashville, TN 37206  [fax:615/259-9140] 

or lar2vln@comcast.net  
 
 

Must be returned by July 16, 2010 


