The Inland Press Association Registration Form

Key Executives C()nference 20 1 O Return this form to: Inland Press Association,
h . ) ) l 701 Lee St., Suite 925, Des Plaines, IL 60016
Feb. 28 - March 3, 2010 Sanibel & Captiva Islands, Fla. or FAX to (847) 795-0385 or register online at

South Seas Island Resort InlandPress.org.
Organization Phone
Mailing Address Fax
City State ZIP

E-mail

Please Note: Please use one form per participant (and their spouse/guests) from your organization. Copies are accepted for
additional registrants. Spouse/guest rates apply only to people not employed by any newspaper or vendor company.

Copy form for - - -
additional Basic Activities Meal Function
registrants. Registration Charges Charges
Please list names as
you want them to Inland |[Spouses/| Non- March 1 | March 2 | March 2 | Feb. 28 |[March 1| March 1 | March 2
appear on individual [Members| Guests | members| Spouse/ | Golf Tennis | Fellow- | Lunch | Special | Banquet
badges. Guest Trnmt. | Trnmt. ship Event/ Awards
$495 $100 $650 Event Beach Oceanside| Dinner
Tickets are required for $75 entry | $25 entry | Party Party
admission to meals. See Note Shelling fee per fee per | Included in $65
Above Cruise to | person | person [registration | each $75 $85
Cayo Costa Please each each
circle
Will Attend
Won't Attend
Will Attend
Won't Attend
Will Attend
Won't Attend
Column + + + + + + + +
Sub-totals

Total/Amount of enclosed check or credit card payment ==

. ) ) ) m No refund unless cancellation is made by Feb. 12, 2010.
Fill out this section to sign up for After Feb. 12, a cancellation fee of $50 and meal charges will be assessed.
the spouse/guest program.

Advance signup is required. m Make checks payable to Inland Press Association.
Include spouse/guest address.

m Make room reservations directly by calling 1-866-565-5089.
Harborside Rooms are $249 a night, 1 Bedroom Villas are $259 per night.

Name

m Room reservation cut-off date is Jan. 27, 2010.

Home Address

For information, call Inland at (847) 795-0380. Or fax (847) 795-0385.

Circle one: American Express / Visa / MasterCard

Credit Card # Exp. Date

E-mail

Signature

Shelling Cruise to Cayo Costa
Name on card (please print)




