Back to the
Bluegrass

RegiStration Form, Participant & Spouse

Into the Future!
84th IGRERA C , €astern iversi
July 26-30, 2009

Participant Information — please print

Last Name First Name

Name to appear on badge

School/Business Name

School/Business Address

City State, Zip, Country

Home Address

City State, Zip, Country
Preferred Mailing Address: L school/Business I Home
Email address

Verification of registration and future contacts will be through email.

Phone Fax

Gender: [ Male T Female Tshitsizee  Hs v Hi Qxe xxe Hxxx
I am a member of IGAEA ves Ino (Visit www.igaea.org to join)
All'vehicles parking on campus require a parking permit. | need a permit ves Ino

Vehicle tag number (required for parking permit)

Please list any food allergies / dietary restrictions

Please list any accessibility needs

| prefer to share a room with

| prefer a private room: Qdves Theroom charge for a private room is $25 per night.

I'will arrive early for preconference activitites. [ ves L Fri [ sa.

I will need pickup at Lexington Bluegrass Airport. Hyes Ano Oone person O two persons
Airline Arrival Date and Time

Airport pickup will be based on the number arriving with group pickup in mind.

Your cell phone # (for pickup confirmation)

During the conference, | want WIFI access. dves no For access, we will provide you with a guest username and
password.

Guest Information (when accompanying a paid participant)

Last Name First Name

Name to appear on badge

Address (if different from participant)

City State, Zip, Country
Phone Fax
Gender: [ Male [ Female Tshirtsizee s v e xe ixxe xxxe

Please list any food allergies / dietary restrictions

Please list any accessibility needs




Registration
(Includes registration, on-campus housing, meals, and parking during the conference. All fees are per person.

IGAEA Member Non-member Guest

Registration Early Bird $320 $390 $270
(Must be faxed/postmarked by May 31, 2009)
Registration AFTER Early Bird $375 $410 $320

(Must be faxed/postmarked by July 15, 2009)

Registration for those staying off campus $250 $320 $200
For off-campus housing at the Hampton Inn, contact the hotel directly and ask for the IGAEA Conference 2009 rate.
1099 Barnes Mill Rd. Richmond, KY and phone 859-626-1002

Pre-Conference Housing Qri Oisa at $18/night shared, $25/night single
Conference meals begin with the Sunday evening meal.

Registration for Partial Conference

Single Day Registration $100 $150 $85
dsun. QA mon. Tue. Owed.
Banquet Only # of tickets x $35 $35 $35
Special Event Activity Fees
Pre-conference Golf Outing, # of tickets x $50 $60 $50
Sunday, 26 July — Includes cart and greens fees, 12:00 tee off, bring your clubs
Pre-conference Workshop $50 $75

Screen Printing Basics to Advanced, Dawn Hohl, SGIA
Sunday, 26 July, 9:00-4:30

Spouse Basket Workshop $32
Regjistration limited to the first 12 applications received

Dr. Joe Webb, TrendWatch.com $99 $99
“Renewing the Printing Industry
Monday, 27 July, 1:15-4:30

Total Due $0

Payment Methods
[ Check enclosed for S (payable to Eastern Kentucky University)*

Please charge** my fee totaling $ to my dvisa imastercard [ Discover & American Express

Name on Card (please print)

Card Number Expiration Date 3 #PIN/Code

Signature***

*$35 charge for checks returned for insufficient funds.
** | agree to pay the above total amount according to card issuer agreement.

*** We cannot accept credit card registration without the cardholders signature.

Applications may be mailed or faxed. Mail to: IGAEA Conference 2009, Perkins 202, Eastern Kentucky
University, 521 Lancaster Ave., Richmond, KY 40475-3102

Fax to: 859=622=1177 When faxing, call 859-622-2001 to be sure the fax has come through clearly.

IGAEA Member Non-member Guest
Cancelation fee after July 15th $50 $75 $40
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