INDIANA COUNTY AUDITORS’ ASSOCIATION

FALL CONFERENCE
Sheraton Indianapolis City Centre
31 West Ohio Street

Indianapolis, IN  46204

Wednesday, October 26th thru Friday, October 28, 2011
VENDOR REGISTRATION FORM

Vendor Name: _____________________________ Sponsorship Level: ________________









  Platinum Level = 2 free registration
Please register the following:                         

     
          Days attending








Wednesday
Thursday
Friday 

Full








Only

Only

Only
       Conference
Name/Title____________________________
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Name/Title____________________________
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Name/Title____________________________
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Name/Title____________________________
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Name/Title____________________________
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Full Conference Registration(s) Includes continuing education class on Tuesday, breakfast Wed, Thurs, Fri and lunch Wed and Thurs.
Full Conference Registrants: 
 _____ $120 registered received on or before October 12th





 _____ $160 registered received after October 12th 
Daily Registration(s) Only Includes breakfast and lunch Wednesday & Thursday
Wednesday Only Registrants: ______ 
$70.00 on or before October 12th, $80.00 after 
Thursday Only Registrants:     ______ 
$70.00 on or before October 12th, $80.00 after 

Friday Only Registrants:    
 ______ 
$70.00 on or before October 12th, $80.00 after 

Continuing Education Session:  Excise & Settlement Presentation Tuesday, October 25th, 1:00-3:00 p.m.

If attending Continuing Education Session please indicate number attending: _____
Please send this form with a check made payable to:  INDIANA COUNTY AUDITORS’ ASSOCIATION
Dawn Coverdale, Treasurer

Indiana County Auditors’ Association

33 N. 9th Street, Suite L21
Noblesville, IN.  46060
Office:  1-317-776-8402   Fax:  1-317-776-8454
Email:  dawn.coverdale@hamiltoncounty.in.gov
NO REFUNDS AFTER October 19, 2011
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