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	<roundtable name> ROUNDTABLE

ICASE TOPICAL CONFERENCE
<Type Name of Topical here>


DATE:




TIME: 



LOCATION:
PRESENTER:


COST:
$ (Lunch is on your own or is lunch provided????)



TOPICS: 



AUDIENCE: 
CONTACTS regarding the program:  <name of contact> <phone number>

CONTACT regarding registration:  Heidi Footman at 317-387-7120
                                              



Name:
_______________________________________________________Email:__________________________________

Organization:
________________________________________________________________________________________

Address:
________________________________________________________________________________________

City:

__________________________________________________   State:________ 
Zip: _______________

Telephone:  (Home)
(          ) ______________________    (Business) (          ) _______________________

ACCOMMODATIONS:
√      Please check any of the following that pertain to you:
______1.
I require parking and space accommodations as a user of a wheelchair.

______2.
I request the services of an interpreter for the hearing impaired.

______3.
I request orientation assistance for the visually impaired.

______4.
I request special dietary considerations and will contact you with details.

RETURN COMPLETED FORM BY <Date> in order to get book at conference (otherwise it will be mailed to you )WITH CHECK PAYABLE TO “ICASE” TO:

ICASE 

6036 Lakeside Blvd., Bldg. A
Indianapolis, IN 46278
Purchase Orders may be mailed to the above address or faxed to 317-328-7298
Cancellations after <Date-typically two weeks prior to topical> will not be refunded.

Sponsoring Roundtable: <Roundtable Name>

