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Registrant Information
Print or type name as it should appear on the meeting badge/attendee list and duplicate this form for additional attendees.

FIRST NAME LAST NAME BADGE NAME

COMPANY  TITLE

ADDRESS

CITY STATE ZIP EMAIL ADDRESS (to expedite confirmation) 

BUSINESS TELEPHONE   BUSINESS FAX  

q	SPECIAL SERVICES 
Check here if you require special accommodations to fully participate in this meeting and use the line below to provide a description. 
 
_____________________________________________________________________________________________________________________

Payment
CREDIT CARD q AMEX q VISA q MC

CREDIT CARD # ______________________________________________

EXP. DATE  __________________________________________________

CARDHOLDER NAME  _________________________________________

SIGNATURE  _________________________________________________

Remittance  
If registering before Wednesday, January 24th at 5 PM 

email this form to Keely at KDaugherty@ipaa.org 

If registering after 5 PM on Wednesday bring this form 
with you to the onsite registration desk. The  

registration desk will open at 7:30 AM in the Liberty 
Hall Foyer.  

January 25, 2018 
 

JW MARRIOTT HOUSTON GALLERIA
HOUSTON, TX

 PAYMENT AND REMITTANCE INFORMATIONREGISTRATION FEES - ONSITE

CONFERENCE CHAIR  |   JASON HICKS; MANAGING DIRECTOR & TEAM LEAD, WELLS FARGO OIL & GAS DIVISION

Current IPAA Member  
(check one)

Fee Explanation

q	Independents $50 Currently a member and 
working at an E&P company

q  All Other IPAA 
Members

$545
Currently a member and 
working at a consulting, 
finance, or service company

Non-Members

q	Independents $200 Currently not a member and 
working at an E&P company

q	Non-Independents $895*
Currently not a member 
and working at a consulting, 
finance, or service company

q	Emerging Leader $275*

Under the age of 35** 
and currently a member 
of IPAA’s Emerging 
Leaders in Energy 
program. 

*Includes a one-year membership to IPAA.   **Photo ID required.  
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