
Name (please print legibly) _________________________________________________________________________________________________
    (Last)    (First)      (MI)
Institution________________________________________________________________________________________________________________  
           
Institution Address  _________________________________________________________   Phone________________________________________  
    
City, State, Zip____________________________________________________________    Email_________________________________________  
     
Name for nametag (First Name, Last Name) _________________________________ Title _____________________________________________

Are you a first time attendee?  Yes_____  No_____          Confirmation will be sent by email. 

Optional: Please share your social media information:  Facebook:________________  Twitter:________________  Instagram:________________

     

2018 IACAC CONGRESS
INDIANA ASSOCIATION FOR COLLEGE ADMISSION COUNSELING

ADMISSION & FINANCIAL AID CONGRESS • FEB 26-28, 2018 
REGISTRATION & INFORMATION FORM

ONLINE REGISTRATION PAPER FORM REGISTRATION

 

 

 

Circle the meals you plan to attend:

Monday:     Networking Reception Tuesday:     Lunch     Happy Hour/Silent Auction Wednesday:     Brunch

Please indicate any special dietary needs: ________________________        All meals are Gluten Free.

    

                     (Vegan, Vegetarian)

___ Networking Reception Monday    6 – 7:30 p.m.

___Conference Happy Hour/Silent Auction Tuesday  4 – 5:30 p.m.

___Member* - Full Congress: Monday - Wednesday, all meals

___Member/Presenter - Full Congress: Monday - Wednesday, all meals

___Member* - Tuesday only (includes lunch and social)

___Member* - Wednesday only (includes brunch)

___Non-Member - Full Congress: Monday - Wednesday, all meals

___Non-Member/Presenter - Full Congress: Monday - Wednesday, all meals

___Non-Member - Tuesday only (includes lunch and social)

___Non-Member - Wednesday only (includes brunch)

___Retired, Student, or Intern Member - Full Congress, all meals

___Retired, Student, or Intern Member - Tuesday only (includes lunch and social)

___Retired, Student, or Intern Member - Wednesday only (includes brunch)

___Late fee if registering after February 1st or registering on-site

Free
Free
$175.00

$150.00

$115.00

$  85.00

$225.00

$200.00

$140.00

$120.00

$100.00

$  70.00

$  60.00

$  40.00

    

 
 

 

  

 

  

   

   

 

   

 

 

  

   

        Total $______

Registration fee(s):  (Check all that apply and total below. Make check payable to IACAC.)

Premium Members: Contact your Bundle Administrator who will submit your registration information.

PLEASE INDICATE 
METHOD OF PAYMENT.

___Check #_______________________
___Purchase Order #_______________
___Cash (on site only)
___ Pay Pal

___Other (please specify)____________
         
Send paper form and payment to: 
IACAC  
c/o Jean Howell
6770 Spirit Lake Drive #101
Indianapolis, IN 46220

Online registration is available at www.iacac.net. Multiple registrations 
can be performed online. Online registration does not require online 
payment, though that can be done using PayPal. A $40 late fee will be 
added to all registrations received after Feb 1. Refund requests must 
be received by Jean Howell (iacacexecassistant@gmail.com) before 
Feb 10. Partial refunds will be considered on an individual basis for all 
requests received after this date.  

Register only one person per paper form. Paper form can be mailed 
without payment. Invoices will be mailed upon our posting the  
registration in our database. A $40 late fee will be added to all 
registrations received after Feb 1. Refund requests must be received 
by Jean Howell (iacacexecassistant@gmail.com) before Feb 10. 
Partial refunds will be considered on an individual basis for all requests 
received after this date.   

Or email to: 
iacacexecassistant@gmail.com

Contact Jean Howell with any questions
at 317-476-4000
Contact Jean Howell with any questions
at 317-476-4000


