
ONLINE REGISTRATION FORM 
2010 IFCA INTERNATIONAL ANNUAL CONVENTION REGISTRATION 

Crowne Plaza Springfield - Springfield, Illinois - June 28 – July 2, 2010 
 
Name _______________________________________________________________________________________ 

(Last)     (First)     (Title) 
 

Name _______________________________________________________________________________________ 
(Last)     (First)     (Title) 
 

Address ______________________________________________________________________________________ 
 
City _________________________________ State ______ Zip __________________ Phone _________________ 
 
___ Please check if this is your first IFCA Convention that you have attended. 
 
Child Registration - Infant - age 12 
 
Name ___________________________ Age _____ Name _______________________________ Age _____ 
 
Name ___________________________ Age _____ Name _______________________________ Age _____ 
 
(Children 13 and older should attend the IFCA Youth Convention or pay the adult registration fee.) 
 
ADULT REGISTRATION FEES 

Weekly Registration(5 days) 
Number of Adults (after June 1st - $90) _____ x $75  = $ __________ 

OR 
Daily Registration 

Number of Adults (per day per adult)  _____ x $26  = $ __________ 
 
CHILD REGISTRATION (Infant - age 12)   _____ x $35  = $ __________ 

(To help with Child Care costs.) 
(after June 1st - $45) 
 

ATTENDING WOMEN’S CONFERENCE ONLY 
 Women’s Conference for Tuesday only  _____ x $25  = $ __________ 
 Women’s Conference for Wednesday only  _____ x $25  = $ __________ 
      (includes cost of Ladies Luncheon) 
 Women’s Conference for Tues + Wed   _____ x $45  = $ __________ 
      (includes cost of Ladies Luncheon on Wed) 
 
WEEKLY MEAL TICKETS (includes Ladies Luncheon) 
(FOR GUESTS STAYING IN EITHER OF THE HOTELS) 

Number of Adults        _____ x $ 100.00 = $ __________ 
Number of Children (ages 2-12)   _____ x $   80.00 = $ __________ 
(Guests not staying in the hotel) 
Number of Adults        _____ x $ 120.00 = $ __________ 
Number of Children (ages 2-12)   _____ x $   90.00 = $ __________ 

 
LADIES LUNCHEON TICKET ONLY   _____ x $ 15.00 = $ __________ 
 
TOTAL AMOUNT DUE (Includes 5% Online registration service fee)                  $ __________ 
 

IMPORTANT NOTE: You must contact the hotel to make your room reservations for the convention.  This form is 
for IFCA Convention Registration and Meals only.  Thank you.       

 

CLICK HERE TO SUBMIT THIS FORM 
 

IMPORTANT: Your Registration is NOT COMPLETE until you have PAID ON LINE www.ifca.org/conv10 
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