
PAYMENT INFORMATION   (check one) 

 

    ___ I am paying by:      check # ___________________________ 
 

    ___ I am paying by credit card:   Visa ___   MC ___   Am Ex ___   Discover ___  Expiration Date__________ 
 

Card Number: ______________________________________________________________________________ 

Name on Card: _____________________________________________________________________________ 

Billing Address:  ___________________________________ City: ______________ State: ____ Zip: _________ 

 Email Address:  _____________________________________________________________________________ 

 

Signature: _________________________________________________________________________________ 

Daytime Contact Person: _______________________________ phone #: ______________________________ 

 

Phone number to call with online registration questions:  815-753-7922 (hours 8:00 am to 4:30 pm) 
 

All payments made payable to:  NIU   
Mail to:  Registration Office, Outreach Services, Northern IL University, DeKalb, IL  60115 

E-mail:  outreachregistration@niu.edu                  NIU Fax 815-753-6900 
 

CANCELLATION NOTICE for Conference fees: A charge of $50.00 applies to any cancellation.  A cancellation made after 09/17/10 will forfeit the conference registration fee. 
 

NO REFUNDS AFTER 09/17/10 

 

IPPFA 2010 MIDWEST PENSION CONFERENCE REGISTRATION FORM 
 
 

To attend IPPFA’s Conference you must be a Sponsor or Affiliate member of IPPFA’s Corporate Membership. 

Co mplet e  th i s  fo rm  even i f  you do  not  wi sh  a  booth .  

       The CUT OFF DATE for conference registration and booth is SEPTEMBER 10, 2010 
 

 

 

COMPLETE THE FOLLOWING & PRINT OR TYPE ALL INFORMATION 
 

Firm Name: 
 

Address: 
 

include zip code 
 

telephone 
( include area code ) |Fax 
  

Firm website address 
 

Firm Representative Name: 
 

e-mail address 
    |Phone 

Firm Representative Name: 
 

e-mail address 
    | Phone 

    

IPPFA CORPORATE MEMBER CONFERENCE REGISTRATION FEE –  

                                                             Per person per membership         $250.00  

Additional Person Attending for booth assistance           $350.00 
 

Non-IPPFA CORPORATE MEMBER CONFERENCE REGISTRATION FEE-           $2,600.00        
Contact the IPPFA office for membership information- 630-784-0406                                                                                

           Total Amount Enclosed:  $ ________________ 
 

Name(s):  __________________________________________________________________________   
     (For name tag please print) 

       

 


