
IADCCT 2011 International Convention Member Registration Form
(Please type or print legibly, and return only this registration page)

Name:  _________________________________________________  Email:  __________________________

Street Address:  ____________________________________________________________________________

City/State/Country/Zip/Postal Code:  ___________________________________________________________

Phone:  _______________  Fax:  _______________  Chapter:  ______________________________________

Is this your first IADCCT International Convention?          YES  _____     NO  _____

Check items for which you are registering.  All prices are in US funds. Amount

___ Registration ($200 if postmarked on/before 1 November 2010; $225 after 1 Nov) $200.00 ________

___ Saturday Guest Lunch – Please provide Guest Name in the space below:
_____________________________________________________

$35.00 ________

___ Saturday Guest Dinner – Please provide Guest Name in the space below:
_____________________________________________________

$55.00 ________

___ Sunday Guest Lunch – Please provide Guest Name in the space below:
_____________________________________________________

$35.00 ________

Subtotal ________

Credit Card Processing Fee (4% of subtotal) ________

Total Enclosed ________

Saturday lunch meal choice: _____ Cold Lunch _____ Hot Lunch
Saturday lunch guest meal choice: _____ Cold Lunch _____ Hot Lunch
Saturday dinner choice: _____ Chicken _____ Beef
Saturday dinner guest choice: _____ Chicken _____ Beef
Sunday lunch meal choice: _____ Cold Lunch _____ Hot Lunch
Sunday lunch guest meal choice: _____ Cold Lunch _____ Hot Lunch

When do you plan to check in to The Orleans? ______________ Or other hotel name ____________________

When do you plan to check out of The Orleans? ______________

Class Ranking (please provide your preference 1 through 6; rank ALL 6, using each number exactly once):

___ Sophia Kingsley ___ Tammy Shumate ___ Judy LeBlanc
___ Debi Shippe ___ Karolyn Schroeder ___ Jane Lawrence

For special dietary needs or questions, contact Bill Young, Convention Director, 303-949-4871 or
byoung@iadcct.com.

Payment methods:  Check (drawn on US funds), Visa, Master Card, or Discover (additional fee of 4% for credit
cards).

Make check payable to IADCCT
Send registration form to: IADCCT Convention Registrar

c/o Deborah Betz
6031 E Inglewood Street
Mesa, AZ  85205

Credit card payments:  Contact Musette Young at 303-642-1688 or 866-246-6819.

RETURN ONLY THIS PAGE TO THE CONVENTION REGISTRAR


