Institution Name: __________________
 (
HAABB
 
Fall
 Meeting
 
Wednesday, September 
23
, 
202
6
Drury Inn & Suites, 
2111 Sulphur Avenue   
St. Louis, MO 63139
)
	Attendee Name
Please, indicate if any of the attendees require a
VEGETARIAN lunch by placing * by their name.
	Session Attending

	
	Wednesday AM
	Wednesday
PM

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Count
	
	

	COST:
	

	Total Session Fee = #_____ Total sessions x $65 ($80 after 09/09/2026) = $_______

	+ Institutional membership =           $35

	TOTAL = $_______


Email the completed form to Diana Moroney at Diana.Moroney@redcross.org

