Think Big

13" Annual IFVP Conference

CONFERENCE COSTS:
Registration includes conference
workshops, breakfasts and
lunches. Graphic Recording 101
will be held on Wednesday the 6™
for an early bird fee of $75 ($100
after June 1).

Please see website for lodging
options, agenda updates and
more information.

PAYMENT OPTIONS:
Check or Money Order

via Malil:

Please send this completed form
and a check or money order for
complete costs to:

IFVP
Box 4192
Washington, PA 15301

Please make payment to “IFVP.”
You will receive email
confirmation of your registration.

Via Fax:
Step 1: Please fax this completed

form to:
724-228-5888

Step 2: You will receive via email
a Paypal invoice for complete
costs plus a 3% credit card
processing surcharge. You will
enter your credit card information
through Paypal’s secure site.
After we receive your payment,
we will email confirmation of your
registration.

Thank you! We look forward to
seeing you in Chicago in August!

Reset Form

2008 Conference Registration Form

CONTACT INFORMATION
Name

Company
Address:

City: State

Zip/Postal Code Country

Email
Primary Phone DHome DWork El Cell

Graphic recorders are needed to capture each of the conference presentations.
Please indicate your willingness to record a session, and if you are willing to
coach a new recorder:

[] Yes, I'm willing to record a session
[[] Yes, I'm willing to record a session but I'm new and would love a coach!

|:| Yes, I'm willing to coach a new recorder
[] !'would like to volunteer at the conference.

Dietary Needs:
Other Needs:

MEMBERSHIP INFORMATION
CJIFVP member CINon-member [ New/Renewing member

PAYMENT INFORMATION (Register before June 1st to receive the Early Bird rate)
I am attending the conference as a:

[C] IFVP Member, Early Bird rate $850
[] [IFVP Member, regular rate $900
[C] Non-Member, Early bird rate $975
[C] Non-Member, Regular rate $1025
[C] 1 will attend Graphic Recording 101 — Early Bird $75
[[] ! will attend Graphic Recording 101 $100

I would like to begin/renew my membership for:

[] 1vyear $100
[0 2years $185
[C] 3years $275
TOTAL COST:
PAYMENT METHOD (Please see left for details)
EICheck/Money Order via Mail [l credit card via Fax

EMERGENCY CONTACT INFORMATION
Name Phone

Cell phone number where you can be reached
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