
             
 

TENNESSEE BIOTECHNOLOGY ASSOCIATION 
ANNUAL MEETING REGISTRATION 

SEPTEMBER 26, 2007—Cool Springs Life Sciences Center (CSLSC) 
September 27–28, Cool Springs Marriott 

Franklin, TN 
 

Name: __________________________________ For nametag: __________________ 
 
Credential: (e.g., Ph.D.) ________________  
    
Company Name: _________________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
City: ______________________________________  State: _______  ZIP: ___________ 
 
E-mail address: ______________________________@___________________________ 
 
Job Title: _______________________________________________________________ 
 
Telephone #: ________/___________________ Fax#: ________/___________________ 
 
Please check all that apply: 
   
_____ $100 Wed, Sept 26 Intellectual Property program and Wed reception  
  
_____ $200 Thur–Fri, Sept 27–28 programs and Thur Puckett’s Grocery reception and 

dinner 
 
_____ $250 Full Sept 26–28 program, including CSLSC and Puckett’s Grocery events 
 
_____ $75  Full Sept 26–28, full time undergraduate, graduate, postdoc (includes 

Wednesday reception but not Puckett’s Grocery event) 
 
_____  $60 Guest fee for Puckett’s Grocery reception and dinner 
 
_____  $50 Premium for non–TBA members 
 
$ ______ Total Charge      



 
Payment may be made by check or credit card. Please complete both pages of registration and 
mail or fax (credit card payment only) with payment to: 
 

Tennessee Biotechnology Association 
111 10th Avenue S, Suite 110 

Nashville, TN 37203 
 
To pay by credit card, please complete below and mail to the above address or fax to: 

 
615/255-0094 

 
Credit card #:   __________________________________________ 
 
Expiration Date:  __________________________________________ 
 
Print cardholder’s name: __________________________________________ 
 
Cardholder’s mail address: __________________________________________ 
     
    __________________________________________ 
 
Authorizing Signature:  ___________________________________________ 
 
A photo ID is required at registration. Visible nametag will be required for admission to 
receptions and all meetings. 
 
Host hotel:   Franklin Cool Springs Marriott 

700 Cool Springs Blvd. 
Franklin, TN 37067 
tel# 888/403-6772 or 615/261-6100 
Standard rate $149 plus 17.25% tax ($174.70) 

 
ADA Request for special assistance: 
 
Visual: _____ Please specify ________________________________________________ 
 
Audio: _____ Please specify ________________________________________________ 
 
Mobility: _____ Please specify ______________________________________________ 
 
 

Cancellations must be received in writing prior to September 10, 2006 to be honored. 
 

Please call 615/255-6270 for any questions. 


