
   IAFE Institute of Fair Management Summit           
Registration & Hotel Form 

February 9-11, 2012 
Tampa, Florida 

 
Important Information: The early bird registration deadline is January 6, 2012.  Registration rates go up after 
that date.  Complete separate registration form for each delegate. 
 
Fair/Firm: _______________________________________________________________ 
 
*Name: _________________________________________________________________ 
 
Title: ___________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City & State/Province: _____________________________________________________ 
 
Zip: ____________   Phone: ________________________________________________ 
 
Individual E-Mail: ________________________________________________________ 

Additional Registrants Please Copy This Form 
*List name as you want it to appear on badge 

 
In order to receive refunds, written cancellation must be provided.  Cancellation prior to January 6 will be 
100% refund.  After that date, refund is 75%.  Last date for refund requests is February 13, 2011 
 
Payment for registration and hotel deposit can be made by check or credit card.  If paying by check, registration is 
payable to IAFE, and hotel is payable to Embassy Suites Hotel USF/Busch Gardens 
 
 
     IAFE Institute Summit -- Open to Institute Enrollees only.  
 □   Early Price - $250.00 (by January 6, 2012)  □   Late Price - $285.00 
  
       Hotel Reservations (if paying by check, make this check payable to Embassy Suites) 

  King: ____ 2 Queens: ____    

 Any Special Needs/Requests: ___________________________________________________ 

  Room Deposit @ $121 (U. S. Funds) = $ __________ 

 Arrival: _____________ Departure: ______________ 

Total Amount to Charge to Credit Card: $___________ 

 
Credit Card:          Visa            Master Card              American Express             Discover 
 
Card Number: ______________________________________________Exp Date: _________ 
 
 
Signature: ___________________________________________________CVS Code: ________ 
 

IAFE, 3043 E Cairo SPRINGFIELD, MO  65802 
Phone:  800-516-0313   Fax:  417-862-0156 

Please note – Online registration will be available after December 7, 2011 
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