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2009 IFCA International  
Annual Convention Registration

Radisson Plaza Hotel & Suites, Kalamazoo, Michigan

June 22 - 26, 2009

Send form and your payment in full to IFCA, PO Box 810, Grandville, MI 49468-0810

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 (Children 13 and older should attend the IFCA Youth Convention or pay the adult registration fee.)

	Name_ ____________________________  Age_ ____ 	 Name__________________________________ Age_ ____

	Name_ ____________________________  Age_ ____ 	 Name__________________________________ Age_ ____ 	

Registration & Meals 

Adult Registration Fees

Weekly Registration (5 days)
Number of Adults	 _______ x $75	 $__________
(after June 1 $82)
OR
Daily Registration (per day per adult)
Number of Adults	 _______ x $26	 $__________

Child Registration
(infant - age 12)	 _______ x $35	 $__________
(after May 23rd $45)

Weekly Meal Tickets (includes Ladies Luncheon)

Guests staying in the hotel
Number of Adults	 _______ x $90	 $__________
Children (ages 5-12)	 _______ x $45	 $__________

Guests not staying in the hotel
Number of Adults	 ______ x $102	 $__________
Children (ages 5-12)	 _______ x $51	 $__________

Ladies Luncheon Ticket only_______ x $15	 $__________

Total Amount Due	 $__________

Important Note

You must contact the hotel to make room 

reservations for the convention. This form is 

for IFCA Convention Registration and Meals 

only. Thank you. 


