
Payment: ❏ Check (Make payable to ICFA)  ❏ Credit card (circle one)  MasterCard      Visa      Discover      AmEx

Card Number ________________________________________________ Exp. date _________
Name on card ______________________________________________________________
Signature__________________________________________________________________
Security ID number (3-digit # on back of card or 4-digit # on front of AmEx) ___________________________
Card�s billing address/ZIP _________________________________________________________

HHootteell  RReesseerrvvaattiioonnss
The ICFA has negotiated special room rates at the
Kapalua Bay Hotel, situated on �America�s Best Beach�
and offering three champion golf courses. Your patronage
of this official conference hotel makes it possible for us to
secure the space needed for this event at a reduced cost.
To reserve your room, call 1.800.367.8000 and request
the ICFA Conference rate.

PPrree--CCoonnffeerreennccee  TToouurr
Please note that there will be a special pre-conference
recreational tour for attendees on Wednesday, October
19. More information and registration for the tour will be
available in a later mailing.

NNaannnnyy  SSeerrvviiccee
Nanny services are available through the hotel; for infor-
mation and rates and to arrange for nanny service, call
1.800.367.8000.

CCaanncceellllaattiioonn  PPoolliiccyy
Cancellation requests must be submitted to the ICFA in
writing. For registration cancellations received prior to
September 9, 2005, a full refund minus a $50 process-
ing fee will be issued; for ticket cancellations received
prior to September 9, 2005, a full refund minus a $5 per
ticket processing fee will be issued. No refunds will be
issued for cancellations received after September 9.

RReeggiissttrraattiioonn  LLiisstt
Individuals whose registrations are received prior to
September 9, 2005, will have their names included in
the Conference Registration List.

ICFA use DATE:
IND ID#:
CO ID#:
PAYMENT:
TOTAL:

Registration: If you are registering more than one person, please photocopy this form for each additional registrant.

Name  _____________________________________ Nickname (for badge) _________________
Spouse/Guest Name _____________________________ Nickname (for badge) _________________
Company _________________________________________________________________
Address __________________________________________________________________
City _______________________________________ State ______ Zip Code ______________
Telephone ___________________________________ Fax __________________________
E-mail __________________________________________________________________

❏ If you have a disability that requires special accommodations, please check here and attach a statement of your needs.

Please indicate if you are a:  ❏ CCE     ❏ CFuE      ❏ CCFE     ❏ CFSP     ❏ CCCE

Is your organization part of a multi-ownership company? ❏ no     ❏ yes (identify) ______________________________

Is this your first ICFA Fall Management Conference? ❏ no     ❏ yes 

Fees: Payment must accompany the registration form to receive the early registration discount. MMeemmbbeerr//NNoonn--mmeemmbbeerr fees include
attendance at all educational sessions (except for the CEO Network breakfasts and luncheon) and admission to each evening�s recep-
tions. The SSppoouussee//GGuueesstt fee includes admission to each evening�s receptions. The CCEEOO NNeettwwoorrkk registration includes admission to the
CEO Network breakfasts and luncheon; it is a separate registration iinn  aaddddiittiioonn to your Member/Non-member registration.

2005 FALL CONFERENCE

PPrriioorr  ttoo  99//99//0055 AAfftteerr  99//99//0055 TToottaall

❏ IICCFFAA  MMeemmbbeerr  RReeggiissttrraattiioonn $539 $625 __________

❏ NNoonn--mmeemmbbeerr  RReeggiissttrraattiioonn $689 $689 __________

❏ SSppoouussee//GGuueesstt  RReeggiissttrraattiioonn $220 $220 __________

CEO Network Program $175 $175 __________
Open only to the first 45 to apply

CEO Network Golf - Thursday $138 $138 __________
CEO Network Golf - Saturday $138 $138 __________

GGoollff  TToouurrnnaammeenntt  ((FFrriiddaayy,,  OOccttoobbeerr  2211))::    ______ Tickets @ $75 each __________
Handicap: ________ 
Preferred golfing partners (if applicable): _________________

TToottaall  ppaayymmeenntt:: (including registration fees and additional tickets) ____________________

ICFA Fall Management Conference
10/19 - 10/22, 2005 Kapalua Bay Hotel, Maui, HI

PPlleeaassee  rreettuurrnn  tthhiiss  ffoorrmm  aalloonngg  wwiitthh  yyoouurr  ccrreeddiitt
ccaarrdd  iinnffoorrmmaattiioonn  oorr  cchheecckk  ttoo::

ICFA Meetings Department
107 Carpenter Drive, Suite 100
Sterling, VA 20164
Fax 703-391-8416

Telephone: 1-800-645-7700
Local: 703-391-8400
www.icfa.org

REGISTRATION FORM

ICFA 2005 Fall Management Conference Schedule at a Glance
WWeeddnneessddaayy,,  OOccttoobbeerr  1199
6:00 - 7:00 p.m.

Welcome Reception

* Please note: CEO Network
functions are open only to the first
36 attendees who register for that
portion of the program (see below).

TThhuurrssddaayy,,  OOccttoobbeerr  2200
7:30 - 9:30 a.m.

* CEO Network Breakfast
10:00 a.m.

* CEO Network Golf Foursomes
3:00 - 6:00 p.m.

Educational General Sessions
6:00 - 7:00 p.m.

Networking Reception

FFrriiddaayy,,  OOccttoobbeerr  2211
7:00 a.m.

Fall Golf Tournament
1:00 - 3:00 p.m.

* CEO Network Luncheon
3:00 - 6:00 p.m.

Educational General Sessions
6:00 - 7:00 p.m.

Networking Reception

SSaattuurrddaayy,,  OOccttoobbeerr  2222
7:30 - 9:30 a.m.

* CEO Network Breakfast
10:00 a.m.

* CEO Network Golf Foursomes
2:00 - 6:00 p.m.

Educational General Sessions
6:00 - 7:00 p.m.

Networking Reception


