Registration Form

634 Annual Meeting of the IPPS Eastern Region
October 8-11, 2013: Chicago, IL

Name (as it should appear on name tag)
Please use a separate form for each person.

Business:
Address: City: State/Province
Postal Code: Telephone: E-mail:

Check appropriate box: O IPPS Member

(Region) O Non-member

O Student

O Spouse/Partner

REGISTRATION: You may register daily or for a three or four-day package. The conference schedule and complete package
descriptions are available on our website: www.ippseastern.org. All non-members who register for a 3- or 4-day package will

receive one full year (2014) of basic membership in the IPPS Eastern Region!

Our host hotel is the
Chicago Marriott in

RECEIVED BY SEPTEMBER 20t

RECEIVED AFTER SEPTEMBER 20%

; Member | Non-Member | Spouse/ | Student | Member | Non-Member | Spouse/ | Student
Naperville, IL ] ;
Call 1-800-514-4684 b Pkgs include 2014 | Partner Pkgs include 2014 | Partner
all 1-600-514- y membership membership
September 12th-
4 Day Package: $440 $595 $270 $270 $465 $620 $270 $270
Tues - Fri
3 Day Package: $340 $495 $215 $215 $365 $520 $215 $215
Wed-Fri; includes
Tues eve reception
DAILY REGISTRATION IS AVAILABLE FOR A MAXIMUM OF 2 DAYS:
Tues: Pre-Tour ,Lunch, $130 $150 $75 $75 $155 $175 $75 $75
Welcome reception
Wed: Talks & Lunch $120 $140 $75 $75 $145 $165 $75 $75
Thurs: Tour, Lunch & $150 $170 $115 $115 $175 $195 $115 $115
Banquet
Friday: Talks $75 $95 $25 $25 $100 $120 $25 $25
Thurs Banquet only $75 $75 $75 $75 $75 $75 $75 $75

Please circle your selection(s) on the table above and enter the total due here:

If you registered for the Pre-Conference tour please check your preferred tour below:

Plant Nut Tour (Chicago Botanic Garden & Morton Arboretum) 0 OR Downtown Chicago Green Infrastructure Tour O

MAIL OR FAX PAYMENT WITH THIS FORM TO:

IPPS Eastern Region

1700 North Parish Dr., Southold, NY 11971
Tel: 631.765.9638 * Fax:631.765.9648 « E-mail: ippser@gmail.com

MAKE CHECKS PAYABLE TO: IPPS - EASTERN REGION (Only U.S. Funds can be accepted.) OR PAY BY CREDIT
CARD - (Visa or MasterCard only):

Name on the card:

Card Number:

Expiration date:

Signature:




