
Lumens 6 th Annual User Summit
Wednesday, November 18,  2009 from 8:00 AM - 4:15 PM

Register for the Lumens User Summit by
submitting the form below via: 

Mail: Augusoft, Inc. 
4050 Olson Memorial Hwy, Suite 245
Minneapolis, MN 55422

Fax:        (612) 216-4096
Phone:   (612) 605-1200

Organization Name:   ____________________________________________________________

Street Address:          ____________________________________________________________

City, State/Province:  ____________________________________________________________

Zip/Postal Code:        _______________________    Phone: _____________________________

First Name Last Name Title Email Address

Registration Fee: $345/person • $295/person (2-3 us ers) • $245/person (4+ users)

4050 Olson Memorial Hwy. Suite 245 • Minneapolis, MN 55422-5353 • augusoft.net • (612) 605-1200

Method of Payment:  

� Please invoice me.

Invoice to the Attention of: ____________________________________________

Email  Address: ___________________________________________________

� Check  enclosed.
Please make checks payable to Augusoft, Inc. – 2009 Summit. 

Upon reception of the registration form, you will receive a confirmation email with an attached receipt 
for your records. 

First Name Last Name Title Email Address


