
 

Registrant Name (as you want information to appear on name tag) 
 
__________________________________________________________________________ 
 
Title ______________________________________________________________________ 
 
Company Name _____________________________________________________________ 
 
Address ___________________________________________________________________ 
 
City/State/Zip _______________________________________________________________ 
 
Telephone Fax ______________________________________________________________ 
 
E:mail Address ______________________________________________________________ 

PAYMENT METHOD (Please check one) 
_ Check made payable to Cleveland SHRM 

_Visa  _ Mastercard   _Discover   _ American Express 
Card Number _______________________________________________________________ 
 
Expiration Date  _____________________________________________________________ 
 
Signature ___________________________________________________________________ 
 
How did you hear about this conference?  __________________________________________________________________ 
Will you be attending the after-hours event at the 100th Bomb Group Restaurant sponsored by Alliance Staffing Solutions? ______ 

REGISTRATION/CONFIRMATION 
Paid registrations receive FREE PARKING at the I-X 
Center.  Cancel by 5:00 pm on Feb 28, 2009 for full 
refund.  

Consider bringing your team! Five or more 
individuals may receive a group discount 
when paid by a single form of payment, 
accompanied by all completed registration 
forms for each attendee, and all registrants 
are from the same firm. 
 

CALL THE NOHRC HOTLINE FOR DETAILS – 
216.556.1166 
Or go online 

http://www.nohrc.org 
NOTE: Cancellations after Feb 28, 2009 will be 
refunded at 50% of the Registration Fee. 
Additional questions may be directed to the 
Registration Hotline at 216.556.1166,  
or e-mailed to: info@nohr.org 

2009 NORTHERN OHIO HUMAN RESOURCE CONFERENCE • MARCH 13, 2009 • I-X CENTER 
REGISTRATION FORM 

Please attach additional information for each registrant. Photocopy as many as necessary! 
F I 216 261 3979
HOW TO REGISTER 
_ By fax with a credit card: 216.261.3979 
_ By mailing this form to: 

NOHRC 2008 
PO Box 32148 

Cleveland, OH 44132-0148 
_ By going online to www.clevelandshrm.com 
 

TICKET COSTS (Check Appropriate Box) 
Prices BEFORE February 13, 2009 

__ Full Day Conference (Cleveland SHRM Members) $159 
__ Full Day Conference (Non-Members) $189 
__ Professionals In Transition $89 
__ Student Members $89 

Prices AFTER February 13, 2009 
__ Full Day Conference (Cleveland SHRM Members) $199 
__ Full Day Conference (Non-Members) $229 
__ Professionals In Transition $89 
__ Student Members $89 

___ Join Cleveland SHRM Today –  
Check here for more information. 


