




 IAPA ANNUAL MEETING REGISTRATION FORM{PRIVATE } 
 March 12-13, 2012 
 SPRINGFIELD, ILLINOIS 
    Registration 
   Pre-Registered at Meeting 
 
 ONE COMPLETE REGISTRATION $ 250.00 $ 275.00 
 

 Additional Tickets: 
  COCKTAIL BUFFET 65.00 70.00 
   BUFFET BREAKFAST 20.00 25.00 
   PRESIDENT'S LUNCHEON 45.00 50.00 
     

NOTE:  Each company must purchase one complete registration (which includes one set of tickets  
for the Smoker, Breakfast and Luncheon) in order to be eligible to purchase additional tickets to  
any of the activities.  

  

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

***  PLEASE NOTE:  DEADLINE FOR REGISTRATION IS FEBRUARY 29th.   
***  BECAUSE WE HAVE TO MAKE FIRM COMMITMENTS WITH THE HOTEL, NO CANCELLATIONS WILL 

BE ACCEPTED AFTER FEBRUARY 29th. 
 

 * * * COMPLETE REGISTRATION * * * 
 

Name *  Company    Cocktail Buffet       Breakfast       Luncheon      Total  
 | | | | | 
 | | | | |$ 250.00  
 | | | | |  
 
 

 * * * ADDITIONAL TICKETS * * * 
 

     Cocktail Buffet       Breakfast        Luncheon    
Name *     Company           $65                      $20                  $45_______    
Total__  
 | | | | | 
 | | | | |  
 | | | | | 
 | | | | |  
 | | | | | 
 | | | | |  
 | | | | | 
 | | | | |  
 | | | | | 
 | | | | |  
 | | | | | 
 | | | | |  

  | | | | 
                                      Sub-Total | | | |  
 
* Please list names as you would like them to appear on name badges.  GRAND TOTAL $  
 
Ordered by:   Phone:   
 
Company:   Check Enclosed:   
   (Please do not combine this payment with other payments to IAPA)  
Billing Address:   Bill Me:   
 
City, State, Zip: _____________________________  Email Address:_____________________________________ 
 
Tickets will be held at the Registration Desk and may be picked up the day of the meeting. 
 
 

Non-members of IAPA must pay in advance.  Please include your check with this registration form. 


