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December 6-10, 2009 ~The Fairmont Orchid, The Big Island, Hawaii 
 

PARTICIPANT Information 

Title:    Dr  Prof  Mr  Ms 

Are you an MD?  Yes  No  

First Name:          Middle Initial:  

Last Name: 

Affiliation/Organization: 

Street Address: 

Street Address: 

City:        State:     Zip Code: 

Country:       Foreign Postal Code: 

Phone:       Fax: 

E-mail: 
 

REGISTRATION Information (All prices are in U.S. dollars. Forms without payment will not be processed.) 

Payment of the REGISTRATION FEE includes the following: 
 Entrance into all scientific sessions 
 Official HEP DART materials 
 Official Social Events 

 Breakfasts and breaks (4) on Monday – Thursday 
 Lunches (2)

 

Payment of the ACCOMPANYING GUEST REGISTRATION FEE includes all of the above EXCEPT entrance into scientific  
sessions and official HEP DART materials.  
 

Early registration (on or before October 2, 2009) 

 $730 STANDARD REGISTRATION FEE      US$730 

 $630 ACADEMIC/GOVERNMENT/NON-PROFIT ORG. REGISTRATION FEE   US$630 

 $300 ACCOMPANYING GUEST REGISTRATION FEE            $300 x _____ persons =    US$ _________ 

 

Regular registration (after October 2, 2009) 

 $930 REGISTRATION FEE      US$930 

 $830 ACADEMIC/GOVERNMENT/NON-PROFIT ORG. REGISTRATION FEE   US$830 

 $400 ACCOMPANYING GUEST REGISTRATION FEE             $400 x _____ persons =  US$ _________ 

  

 Total Registration = US$ ___________ 

ACCOMPANYING PERSON Information  
(Leave blank if not paying the above registration fee for accompanying guest/s.) 
 
Title:    Dr  Prof  Mr  Ms 

First Name:           

Last Name: 
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ACCOMMODATION Information (All prices are in U.S. dollars) 
The Fairmont Orchid is able to offer three (3) options of rooms to suit the needs of the Conference delegates. The rates 
listed below are for single or double occupancy and include state and local taxes, which are currently 11.416%. Such 
taxes are subject to change without notice. Additional charges may apply for extra persons.   
 
 

Garden/Mountain-View Room  
Nightly rate: US $210.58 
 
Partial Ocean-View Room 
Nightly rate: US $233.97 
 

 
 
Early Departure Fee: The hotel charges an early departure fee of US$ 50.00 for all guests who check out prior to the 
reserved checkout date. Guests wishing to avoid this fee must advise the Conference Secretariat prior to or at check-in of 
any change in the scheduled length of stay. 
 
Room type requests cannot be guaranteed and will be allocated on a first come, first served basis.   

For special accommodation requirements, i.e., suites, special access, etc, please contact the Conference Secretariat at 
+1 770 997 2484. 
 

A one-night deposit is required to guarantee the hotel reservation. Accommodation cancellations after October 6, 
2009 and on or before October 30, 2009 will incur a fee equivalent to 50% of the hotel deposit. Cancellation after October 
30, 2009 will result in loss of deposit. 
 
 

Total Accommodation Deposit =  

 Garden/Mountain-View:  US$210.58   

 Partial Ocean-View:   US$233.97   

Special Accommodation Needs: 
 

 

 

HOUSING Information 

Date of Arrival:   

Date of Departure:  

Housing Preference:   Single occupancy    Double occupancy    None 

    2 Double beds   King bed 
 

EMERGENCY CONTACT Information 

First Name:            

Last Name: 

Phone:       Other Phone: 
 

 

DIETARY Information 

Vegetarian Diet:  Yes   No 

Other special dietary needs: 
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PAYMENT by Check or Bankers Draft  
 

Check Number:    
Make checks payable to Informed Horizons and clearly state the Attendee’s name on the check. The amount of the check must 
match the TOTAL DUE TO CONFIRM REGISTRATION (see below).  Please ensure you sign the CANCELLATION POLICY below. 

 
Total Registration (from page 1 of the registration form)   US$ ____________ 

Total Accommodation Deposit (from page 2 of the registration form)  US$ ____________   

Total Due to Confirm Registration    US$ ___________ 
 

CANCELLATION POLICY: Please note that cancellation of registrations received or postmarked on or before October 6, 
2009 will incur a $50 administration fee.  Cancellation of registrations received or postmarked after October 6, 2009 and 
on or before October 30, 2009 will incur a fee equivalent to 50% of the registration payment and 50% of the hotel deposit.  
No refund of the registration payment and hotel deposit will be issued for cancellations postmarked after October 30, 
2009. 
 
I have read and agree to the cancellation policies outlined above. 

SIGNATURE: ___________________________________________________________________ 

 

Notice to HEP DART 2009 delegates: To experience a world of privilege during the conference we recommend that you 
enroll in Fairmont Hotels & Resorts’ premier guest recognition program, Fairmont President’s Club. It is designed to 
provide attendees certain benefits and privileges including express check-in and check-out, complimentary local calls, 
complimentary high-speed internet access, exclusive packages and more.  To learn more and to enroll, visit 
www.fairmont.com/fpc. Please make sure to provide your Fairmont President’s Club number at time of reservation or at 
check-in to enjoy these benefits. 
 

 

 

Forward registration materials to: 

Informed Horizons, LLC 
Conference Secretariat, HEP DART 2009 
1631 Phoenix Boulevard, Suite 4, College Park GA 30349 USA 
Phone: +1 770 997 2484 
Fax: +1 866 534 6438 


