
ILLINOIS ASSOCIATION FOR MEDICAL TRANSCRIPTION 
October 6­8, 2006 

Northfield Inn, Suites & Conference Center 
3280 Northfield Dr., Springfield, IL 62702 

217­523­7900 

REGISTRATION FORM 
Name: _____________________________________________________________AAMT No. _______________ 
Address: ___________________________________________________________Day Phone: _____________ 
City: ______________________________________ State: ____ Zip: _________ Eve Phone: _____________ 
Chapter: ___________________________Office Held: __________________ E­Mail: _________________ 

REGISTRATION FEES: (Please circle correct fee) 

AAMT MEMBER FEE 1 

Early Regular On­site 
Total Package 85.00 100.00 125.00 
Saturday only 75.00 90.00 115.00 
Friday OR Sunday 40.00 45.00 60.00 
Students 2 60.00          60.00             60.00 

NON­MEMBER FEE 
Early Regular On­Site 

Total Package 120.00 135.00     160.00 
Saturday 100.00 115.00     140.00 
Friday OR Sunday 60.00 65.00       80.00 
Students                       60.00            60.00       60.00 

Extra lunch for non­registrants:  $25.00 
1 To qualify for Member rates, a photocopy of your current AAMT membership card must be attached in 

the space below.  Forms without cards will be returned to you. 
2 To qualify for Student rates, proof that you are a student (letter from an instructor on school letterhead, 
a report card, or a copy of the paid class registration form from your school) must be attached  to this 

registration form.  Forms without proof will be returned to you. 

PAYMENT POLICY: Payment must accompany registration—no exceptions. NO REFUNDS ARE 
AVAILABLE.  Early registration must be postmarked by September 1, 2006.  Regular registration must be 

postmarked by September 15, 2006; otherwise, on­site rates will apply. 

SIGNATURE: __________________________________________ Total Amount Enclosed: _______________ 

Make check payable to IAMT and mail with registration form to: 
IAMT REGISTRAR (Attach copy of membership card here.) 
32 Westwood Terrace, Springfield, IL  62702 

Inquiries: 
Janet Koltun, CMT President   e­mail: Jan Koltun@aol.com 

NOTE: Contributions or gifts to IAMT are not tax deductible as charitable contributions for Federal Income Tax 
purposes; however, they may be tax deductible as ordinary and necessary business expenses. 

[ ] Please check here and describe if you are disabled 
and/or require special services. The hotel is 
handicapped accessible. 

[ ] Check here if this is your first IAMT Convention. 

Some of our exhibitors and door prize donors request a 
list of names and addresses of those in attendance. 

[ ] Check here if you prefer NOT to be included on such 
a list. 

HOTEL REGISTRATION DEADLINE IS SEPTEMBER 22, 2006  at 4:00 P.M. Rooms will be released after that 
date.  When registering, state you are with the IAMT convention to get the special rate of $72 for double 

queens.  Northfield Inn & Suites Conference Center 217­523­7900. 
http://northfieldinn.com/

mailto:Koltun@aol.com

