
 

 
40th Annual Conference and Committee Meetings 
Minneapolis Marriott City Center, Minneapolis, Minnesota, July 29 through August 2, 2007 

 
 

 
Registrants Information 

First Name___________________________________ 

Last Name ___________________________________ 

Title ________________________________________ 

Organization _________________________________ 

Mailing Address _______________________________ 

___________________________________________ 

City ________________________________________ 

State _______________ Postal Code _____________ 

Phone ______________________________________ 

Fax_________________________________________ 

Email _______________________________________ 

 

Hotel Reservation 
Please call the Minneapolis Marriott City Center at 800-228-9290 or 
612-349-4000 on or before July 10, 2007. Please identify yourself 
as part of the Multistate Tax Commission group. The guestroom 
rate is $159.00 plus tax for single or double occupancy. 
 
For further information on the MTC Annual Meeting, please visit 
http://www.mtc.gov/events.aspx?id=1894. 
 

Please send this form to Antonio Soto at the MTC at 
asoto@mtc.gov or (202) 624-8819 (fax) 

 

 
Registration Wednesday Seminar plus 

Tues. & Wed. Evenings 
Compact & Sovereignty Member 
State 

 $395 

Project Member State(*)  $445 
Businesses/All Other States  $495 

Subtotal $ 

Spouse/Guest(s) for Tues. & Wed. 
evenings number attending ____ 
x $75/pp (no charge for 16 & under) 

$ 

Total $ 

*State participating in the National Nexus or Joint Audit Program 
 

Please check here if you or your guest(s) are vegetarian or have any 
dietary restrictions. 
 
Evening Social Events (all included with your reservation) 

 Monday – Reception with cash bar 
 Tuesday – Cruise on the St. Croix River (transportation from hotel provided) 

 Wednesday – Banquet 

 
Payment 

 Check for $_______ Visa     Mastercard 
Payable to “Multistate Tax Commission” (enclosed or will follow) 
Card number ________________________________________________  

Expiration date _______________________________________________  

Cardholder’s name ____________________________________________  

Cardholder’s signature _________________________________________  

Date _________________________________________________  

 
Mailing address: 444 North Capitol Street, NW, Suite 425, Washington, DC 20001 Telephone: (202) 624-8699 Fax: (202) 624-8819 Email: mtc@mtc.gov

Refunds should be requested prior to July 26. For a complete statement of the MTC privacy and refund policy 
See http://www.mtc.gov/Default.aspx?id=780
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