
R E G I S T R A T I O N  F O R M

Name (Primary Attendee): ________________________________________________________________________

Title: ________________________________________________________________________________________

Company: _____________________________________________________________________________________

Address: _____________________________________________________________________________________

City:_______________________________________  State: ________    ZIP:_______________________________

Phone:____________________ FAX:_________________  E-Mail: ______________________________________

Additional Attendees: 

Name (on badge): ____________________________________________Title_______________________________

Name (on badge): ____________________________________________Title_______________________________

Name (on badge): ____________________________________________Title_______________________________

Registration Fee:
$125 per person              # of registrants:_________ x $125 =       $ ____________________________

Payment:
Check Enclosed $________________   Bill My Company $_______________   PO# ________________

Make check/PO payable to: The Systems House, Inc.

Authorized Signature: __________________________________________________________________

Meals:  
� Vegetarian meal  � Kosher meal   Other Dietary Requirements (specify): ______________________

TSH will be hosting a dinner the Sunday night prior to the meeting:

� I will attend Sunday dinner. Number of people attending:______     � I will not attend Sunday Dinner

Accommodations: 
� I need hotel room          � I do not need a hotel room

The conference is scheduled to take place in our New Jersey office (1033 Route 46, Clifton NJ 07013 Suite A202).

For those wanting lodging accommodations, we have arranged for a discounted rate on hotel rooms at 

The Crowne Plaza Meadowlands (2 Harmon Plaza, Secaucus, NJ 07094).  For room reservations please call 

1-201-348-6900 and ask for The Systems House Block. You will be given the discounted rate of $119++ per night

regular (King/Double) until June 1, 2007.  Extra nights either before or after the conference are available at the 

discounted rate. However, only a limited number of rooms are available at this special rate.  Please book early to

obtain the discounted rate.  

FOR HOTEL RESERVATIONS PLEASE CALL 1-201-348-6900 x7205 or 7208 
(ask for in-house reservations under group code TSH)

THIS FORM WILL NOT GUARANTEE A HOTEL ROOM 

++ Room rate does not include applicable taxes: approximately 15% per night, Check-in: 03:00PM - Check-out: 12:00PM 

Refund Policy: Reservation fees will be refunded until 4PM EST on 6/1/07. After that time, there will be a $50 cancellation fee.
______________________________________________________________________

Please print this form and fax to TSH at 973-777-3063 or mail to:
Mary Lou Vergara at The Systems House, Inc. 1033 Route 46 • Clifton NJ 07013

Phone: 973-777-8050 x 631 • FAX: 973-777-3063

T
S

H
 

U
S

E
R

 
G

R
O

U
P

 
M

E
E

T
I

N
G

 
R

E
G

I
S

T
R

A
T

I
O

N
 

F
O

R
MRegister by 6/1/07 

for Lowest 

Hotel Rate!
TSH User Group Meeting

Monday, June 25th 2007, Clifton, New Jersey


