52nd Avuuoll TARCCT dbov TAC
Cenventivon anud Educational Exent

Qv 26™, 27" and 28™, 2024

Location:

$200.00 Registration for Members before 12/01/2023
$250.00 Registration for non-members before 12/01/2023
Your registration includes the following:

e Welcome bag
e 4 classes, including ware & instructions
e Friday night Make & Takes
e 2 buffet lunches and 1 sit-down dinner with
No-Host Cocktails
Awards Dinner options:
Braised Short Ribs
Chicken Marsala
Please make selection below* on form.

The Orleans Hotel and Casino Las Vegas
4500 Tropicana Ave., Las Vegas NV 89103
800-675-3267
www.orleanscasino.com/group
Group Code: IADA24P
Please use the above code when booking your room or see below
for a new easy online booking option.

Please keep in mind that if we don’t meet a minimum room count,
this could potentially cost all of us more money next year.

New this year is an online Booking Website:
https://book.passkey.com/e/50553495

Our block is from Mon, Jan 22" to Tues, Jan 30t

Monday — Thursday & Sunday $49.00 per night

Friday — Saturday 1/26-1/27 $109.00 per night
Resort fee is $31.99 per night

Registration Deadline is December 1%, 2023
Late registrations, postmarked after 12/01/2023, will be an additional $30.00 each

All prices are in US funds. Checks or money orders payable to IADCCT.

Mail registration form and payment to: Autumn Asmus, IAC Convention Registrar
12934 W Rose Ln
Litchfield Park AZ 85340
(602) 618-0897

Name

Address

City State Zip

Phone Number Cell

Email

Chapter

Registration Fee (depending on date) $
Name of Guest
Saturday Lunch Buffet ........ $45.00

Saturday Dinner................... $60.00
Sunday Lunch Buffet............ $45.00
Total Enclosed........ccooevevvecunennnnns S
*Dinner Selection:
Participant: ~ ShortRibs_  _ Chicken_  _
Guest Choice: Short Ribs Chicken

Is this your first convention Yes No.

_ check here credit card payments. The registrar will contact you to process card pmts. Service fee will be added.
ALL REGISTRATION FORMS MUST BE MAILED TO REGISTRAR NO MATTER YOUR CHOICE OF PAYMENT.

Please make note at the bottom of this form for any special dietary needs, any questions, or contact Autumn Asmus by

email at bnbmominaz@msn.com

Revised 09/07/2023
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