
        
 

2010 Registration Form  
 
Name: ____________________________________________________________  
Title: _____________________________________________________________ 
Agency: __________________________________________________________ 
Address: __________________________________________________________ 
City: _________________ State/Prov: ______ Zip/Postal Code: _____________  
Phone: (_____) __________________ Fax: (______) _______________________   

 

Save the Date! 
 

  ICCA’s 18th Annual  
  Research Conference 
 

The Galt House 
        Louisville 
 Oct 31 – Nov 3, 2010  
 
  To make hotel reservations:  

502-589-5200 
   Group rate cutoff date :       

September 22, 2010!! 
    

E-mail: ____________________________________________________________  
 

Fees (US Currency)  
                                 By September 22                              After September 22_____ 
                         ICCA Member Non-member      ICCA Member Non-member  
 

� Conf. & pre-conf.                    $360       $410*   $385           $435* 
  � Conference Only                    $315      $365*   $340          $390*   

� One Day Only                    $150       $190   $170          $210  
 *includes 1 year membership in ICCA 

 
• Registration fee includes Sunday and Monday evening receptions, and Monday and 

Tuesday luncheon banquets 
 

• Register online for continuing education credits issued by St. Louis University School for 
Professional Studies, 2 credit hours for conference, 3 credit hours for conference plus pre-
conference @ $30 per credit hour. Go to:  http://www.slu.edu 

 
Additional Margaret Mead Award Luncheon Tickets 
__Yes, I need ____ additional Mead tickets at $45 each (each conference registration includes 1 banquet ticket) 
 

Payment  
¦ Please invoice agency $_______ (include billing address if different from above)  
Billing Address: _____________________________________________________________________ 
¦ Payment enclosed $_________  
¦ Charge to my VISA/Mastercard/American Express/Discover (please indicate card type)  
Cardholder name: _____________________________ Account #: _____________________________ 
Exp. Date: ______________ Amount: _________ Signature: __________________________________ 

Resort & Conference Center San Diego, CA 
Send Registration Form and Payment to:  

ICCA  
8701 Georgia Avenue, Suite 402  
Silver Spring, Maryland  20910 

Or fax: (301) 585-6094  
E-mail: info@iccaweb.org

OR REGISTER ONLINE AT 
WWW.ICCAWEB.ORG

 
Cancellations prior to September 22 will be charged a 10% administrative fee; 

there will be NO REFUNDS after September 23 

http://www.slu.edu/
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