
233 South Wacker Drive
Suite 800, Sears Tower

Chicago, IL 60606
312-454-0400 (voice)

www.cmap.illinois.gov

Public/Private Partnerships:
Thinking Regionally, Acting Locally

Tuesday, June 3, 2008
10:00a.m. to 2:00 p.m.

ComEd Commercial Center
1919 Swift Dr.

Oakbrook, IL 60523Registration Form:

Registration is $25* per person [Lunch included].

Name:
Title:
Company:
Address:
City, State, Zip:
Phone:
Fax:
Email:

Method of Payment:

Check (payable to the Chicago Metropolitan Agency for Planning)

Visa Master Card

Card number

Expiration date

Signature

Please make checks payable to: The Chicago Metropolitan Agency for Planning, a tax exempt
organization and the fiscal agent for the event.  Tax ID:  134331367

Please return via fax to Jamie Krell at 312-386-8659

Or mail to:  Chicago Metropolitan Agency for Planning,  c/o Accounting,  233 S. Wacker Drive, Suite 800, Chicago, IL 60606
*Registration fee of $25 is non-refundable.
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233 South Wacker Drive
Suite 800, Sears Tower 
Chicago, IL 60606
312-454-0400 (voice)
www.cmap.illinois.gov
Public/Private Partnerships:  
Thinking Regionally, Acting Locally   
Tuesday, June 3, 2008  
10:00a.m. to 2:00 p.m.
ComEd Commercial Center
1919 Swift Dr.
Oakbrook, IL 60523
Registration Form:   
Registration is $25* per person [Lunch included].   
Name: 
Title:  

  Company:   
Address: 
City, State, Zip: 
Phone: 
Fax: 
Email:  

  Method of Payment: 
   
Check (payable to the Chicago Metropolitan Agency for Planning)  
	Visa			Master Card		  

       
 
Card number   

  Expiration date   

  Signature   
Please make checks payable to: The Chicago Metropolitan Agency for Planning, a tax exemptorganization and the fiscal agent for the event.  Tax ID:  134331367
Please return via fax to Jamie Krell at 312-386-8659  
Or mail to:  Chicago Metropolitan Agency for Planning,  c/o Accounting,  233 S. Wacker Drive, Suite 800, Chicago, IL 60606   
*Registration fee of $25 is non-refundable.
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