
	Attendee Registration Form


Visit our lodging reservation page to book your room.

Please complete this form and return it via e-mail to: IHC c/o Patty Strickland at patty.strickland@ihcgroup.com by January 29, 2012. We look forward to seeing you!
	Attendee Contact Information

	Attendee Name:
	     
	Attendee Phone:
	     

	Spouse/Guest:
(if attending): 
	     
	Attendee E-mail:
	     

	Mailing Address: 
	     
	City, State, Zip:
	     


	Breakout Seminar Registration 

	I plan to attend two of the following breakout seminars sessions during the conference. Subject to change. Attendance is required.
	☐ Technology updates              ☐ Client retention through cross-selling
☐ Building social and web presence   ☐ Recruiting tools you can use                                                      ☐ Alternative funding for small group (for state of Colorado only)


	Hotel Information

	Check-In Date:
	Thurs., March 22, 2012 - 4:00 p.m.
	Check-Out Date:
	Sun., March 25, 2012 - 12:00 p.m. 

	If your Check-In/Out date is different from above, please list oth er dates here:

Alternate Check-In Date:                                                         Alternate Check-Out Date:        

	Please visit www.ihcleaders.com for information on an extended hotel stay and other important info. Also, please select one of the room booking options below.

 FORMCHECKBOX 
 I’ve booked my room online through the lodging reservation page.
 FORMCHECKBOX 
 I’d like IHC to book my room for me.


	Appreciation Event (Saturday, March 24) 

	Attendee Name:
	     
	     Golf                       Spa   

	Spouse Name: 
	     
	     Golf                       Spa   

	Each attendee/spouse may choose one complimentary event (Golf or Spa). Space is limited, so please type a 1 or 2 in front of each event choice above to indicate your order of preference. 

SPA ATTENDEES:  Please indicate service category:      FORMCHECKBOX 
  Massage     FORMCHECKBOX 
  Facial     FORMCHECKBOX 
  Manicure/Pedicure  


	Shirt Size (Attendees only please; not spouse or guest)

	Attendee:
	 FORMCHECKBOX 
  Man       FORMCHECKBOX 
  Woman
	   FORMCHECKBOX 
  Small         FORMCHECKBOX 
  Medium        FORMCHECKBOX 
  Large        FORMCHECKBOX 
 XL         FORMCHECKBOX 
  2XL


	Signature

	     
	
	     
	
	     

	Signature
	
	Print Name
	
	Date


	

	Thank you for Registering!

Please forward completed Attendee Registration Form to Patty Strickland at patty.strickland@ihcgroup.com
Phone:  800.576-7179 or   Fax:  952-853-2265
Deadline:  January 29, 2012


	


