
 

Name

Job Title/Mail Stop

Company 

Mailing Address

City	 State	 Zip

Area Code/Phone	 Ext	 Fax  

Email 

In order to help us to plan better, please indicate whether or not you plan to attend the evening reception on May 22, 2007.

o I will attend the Reception on the evening of May 22.  (Reception included in cost of event) 
o I won’t be able to attend the evening reception on May 22nd.

Type of Payment:  o Member $375       o Non Member $475

Method of Payment:  
Check Enclosed in the amount of $____________ payable to IPC 

P.O. Number___________________________________  (for IPC Members Only) $_ ____________________

Bill My Credit Card:  o Master Card               o Visa               o AMEX               o Diners Club

Card #_______________________________________________  Expiration Date_ ____________________

Billing Address

Card Holder

Signature 

Your credit card account will be debited for your registration fee.  Our computer will asses the member or non-member price based on your 
current IPC membership status.  Receipts will be issued only upon request.  

Cancellation Policy: Cancellations must be received made three business days prior to the event to be eligible for a full refund.  Refunds will 
not be issued after the start of the program.  Individuals failing to cancel will be billed for the registration fee.  Substitutions are acceptable. 

Please circle here if you have a disability requiring accommodation and we will contact you to discuss your needs. 

Return this form by fax to: 847-615-7105 
Or mail to: �IPC  

3491 Eagle Way 
Chicago, IL 60678-1349


