
2007 North American Regional Chapter Chair's Congress – RCCC ‘07 
 

Registration and Housing Form 
 

Flamingo Las Vegas Hotel 
Las Vegas, NV  

January 11-13, 2007 
 

 
Registration 
 
Name_______________________________________________________________________________________                           
    Prof./Dr./Mr./Mrs.                          Last Name                     First Name                 Middle Name 
 
Preferred Name on Badge/Nickname _______________________________________________________________ 

 
Company/Organization __________________________________________________________________________ 
 
Chapter:  _____________________________________________________________________________________ 
 
2007 Title/Position _____________________________E-Mail __________________________________________ 
                          Required for registration confirmation 
 
Mailing Address________________________________________________________________________________ 
 
_____________________________________________________________________________________________  
City   Province/State   Country   Postal/Zip 
 
Telephone (_____)________________________________________Fax (_____)______________________________________ 
 
 
Registration for the RCCC 2007 includes the event program plus food and accommodations for two nights at 
the Flamingo Las Vegas Hotel. 
 
 
Hotel Accommodations 
All reserved rooms will be at the Flamingo Las Vegas Hotel.  
Reservations must be made by Monday, December 18, 2006 in order to guarantee your reservation. 
 
Arrival date_______________________   Departure Date__________________________ 
Primary arrival date is 11 January, departure 13 January. Please note that RCCC will only pay for two nights of 
accommodations at the Flamingo Las Vegas – any additional days must be paid by the individua.  Your hotel accommodations 
for two nights will only be paid for if you stay at the official conference hotel which is the Flamingo Las Vegas. 
 
Room preference:  ⁪ Single ⁪ Double 
 
Name of additional guest (if applicable) ____________________________________________________________ 

 
Additional requests:  ⁪  Non-Smoking room   ⁪ Smoking room     ⁪ Other  ______________________________ 
      

 
 Email Completed Form to:  Carole Swaim (c.swaim@comsoc.org), T. Scott Atkinson 

(s.atkinson@ieee.org) & Diane Williams (d.williams@comsoc.org) 
 If you need to fax, send completed form to: 

Diane Williams 
c/o IEEE Communications Society 

6762 Bronze Post Road 
Centreville, VA  20121 

Fax: 703.991.8132 
 Phone: 703.725.2949 
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