
 

The Women’s Alliance 
661 W. Lake St. 
3rd Floor South 

Chicago, IL 60661 
312.715.1259 

www.thewomensalliance.org 

      

 
The Women’s Alliance ● 2009 National Conference 

November 5 - 7, Chicago Marriott O’Hare  
Hotel Reservations: (800)228-9290 
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Registration Fees:  
 

• Members - $150.00 per individual 
 
• Non-Members - $199.00  per individual 

 
• One-Day Member - $75.00  per individual 

 
• One-Day Non-Member - $99.00 per individual 

 
 Registration fee, per individual, includes: conference materials,  

one reception, two continental breakfasts, & two luncheons  
 
 
 
FRIDAY, NOVEMBER 6TH 

 

□ YES! Sign me/us up for the Bridge to Success Reception (Need to know for   
transportation availability) 

 
 
Primary Contact: 
Name: ___________________________________________________________________ 
Title: ____________________________________________________________________  
Organization:_____________________________________________________________  
Address:_________________________________________________________________  
City/State/Zip:___________________________________________________________  
Phone: ________________________________ Fax:_______________________________  
Email:____________________________________________________________________  
 
 
Names, Titles, Phone Numbers and Email Addresses of Additional Attendees: Email 
contacts are required so that conference updates can be sent as needed. Thanks! 
 
1. Name: ________________________________________________________________  
    Title: __________________________________________________________________  
    Phone: ___________________________ Email________________________________  
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2. Name: _________________________________________________________________  
    Title: __________________________________________________________________  
    Phone: ________________________ Email__________________________________  
 
3. Name: _________________________________________________________________  
    Title: _________________________________________________________________  
    Phone: _________________________ Email______________________________  
 
4. Name: _________________________________________________________________  
    Title: __________________________________________________________________  
    Phone: _________________________ Email______________________________  
 
5. Name: _________________________________________________________________  
    Title: __________________________________________________________________  
    Phone: _________________________ Email______________________________  
 
6. Name: _________________________________________________________________  
    Title: __________________________________________________________________  
    Phone: ______ __________________ Email_______________________________  
 
 
 
 
Please Submit Payments to:  The Women's Alliance  
                661 W. Lake St. 
               3rd Floor South 
               Chicago, IL 60661 
 
� Enclosed is my check payable to The Women’s Alliance for $ _____________  
  
Registrations and Full Payment Must Be Received No Later Than October 30th  at 
the Door Registration Will Cost $25 More.   

 
 

Conference updates will be posted on The Women’s Alliance web site   
www.thewomensalliance.org  

 
For more information contact Susan Van Veen at svanveen@heartlandalliance.org 

 
We look forward to networking with you! 


