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George R. Brown Convention Center | Houston, TX
Benefiting the IPAA Educational Foundation

Registrant Information

FIRST NAME LAST NAME
COMPANY TITLE
ADDRESS
CITY STATE ZIP
PHONE EMAIL
SPECIAL SERVICES

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

$299 — course materials, breakfast, lunch, and Wi-Fi
will be provided

Discounts

$50 off
| am a member of the IPAA Emerging Leaders
in Energy Program*
| am a teacher™*
*Emerging Leaders must be enrolled at time of registration.
**Teachers must show ID.
10% off per employee
My company is registering 5 or more employees
Companies registering 5 or more employees receive 10% off
each registration. Please attach all names an email addresses
when the registration form is submitted.
Those registering with a discount must email/fax their
registration form.

CANCELLATION POLICY
If cancellation is received in writing before July 31 registrant is entitled to a full
refund, less a $100 processing fee.

REGISTRATION FEE PAYMENT AND REMITTANCE INFORMATION

CHECK ENCLOSED $
(payable to the IPAA Educational Foundation)

CREDIT CARD AMEX VISA MC
CREDIT CARD #

EXP. DATE

CARDHOLDER NAME

SIGNATURE

Remit form with payment to

IPAA Educational Foundation
1201 15th Street, NW | Suite 300 | Washington, DC 20005
Fax/Email Registration Form: 202-403-3100 | khedges@ipaa.org
For questions: 202-857-4742 | nmcdermott@ipaa.org

REMINDER: All checks should be made payable to the
IPAA Educational Foundation
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