2009 %/émw W Forare

* Please register as a family, with at least one parent
in attendance.

* Register early (up to three weeks before the
conference) and receive a $35 discount on your
registration fee.

* Final details will be posted on the Web site two
weeks before the conference.

I am registering for the conference in D 1. BiG SanDY

Last name

e Further information may be obtained by first
checking www.ati.iblp.org. The conference
help line is 630-570-4242. Our office hours
are Monday-Friday, 9:00 A.M.~12:00 NOON
and 1:00 r.M.~5:00 p.M. CT.

D 2. NASHVILLE

(April 28-May 1) (May 26-29)

® Please bring your smiles. Our photographers
will be taking pictures of bright, smiling faces,
which might appear in future IBLP promotional
materials, products, or slideshows.

|:| 3. SACRAMENTO

(June 30-July 3)

Family ID number

Parents’ first names

Phone number

Address E-mail address
City/State ZIP Code
Early Regular
Attending grandparents’ names ($10 per person) Currently Enrolled ATT Family $85  $120
Guest (Individual or Family) $135 $170

Grandparent Fees Total

s ]
Subtotal: $ [ ]

Child’s Name Nursing| F amily | Children’s Pre- T ALERT | Student Main
PLEASE SELECT ONE OPTION FOR Age | Infant | Viewing | Institute | EXCEL COMMI Cadet Sessions | Sessions
EACH CHILD REGISTERING ID# Girls 12-15 » Fee: $25
Ages 0-3 Ages 4-7 * Fee: $45 | Girls 8-11¢ Fee: $50 |(Includes Student Sessions)| Boys 8-17 ¢ Fee: $60 | 12 and up * Free! Only

For credit card use (Visa and MasterCard only), please provide the following information.

[ Visa VISA [ MasterCard @ng

Credit Card

X

/

Authorized Signature

Expiration Date

Subtotal: $ [ ]
Grandtotal: $ [ ]

Please complete this form and return it to
Conference Registration
Box One

Oak Brook, IL 60522-3001
Make checks payable to ATI.

Note: All requests for refunds must be submitted in writing and will incur a $15 processing fee. Please allow 4—6 weeks for processing.




