


Name:____________________________________________________________________________E-mail:______________________________________

(first) (middle) (last)

Guest: ________________________________________________________________________________________________________________________

TEAM MEMBERS ATTENDING THE MEETING

Name:___________________________________________________________ E-mail:_______________________________________________________ 

Name:___________________________________________________________ E-mail:_______________________________________________________ 

Name:___________________________________________________________ E-mail::_______________________________________________________ 

Name:___________________________________________________________ E-mail:_______________________________________________________ 

Name:___________________________________________________________ E-mail:_______________________________________________________ 

Name:___________________________________________________________ E-mail::_______________________________________________________ 

Name:___________________________________________________________ E-mail:_______________________________________________________

BILLING INFORMATION

Amount to be charged: $____________________

Card #: _________________________________________________________Expiration Date:______________________Security Code #:___________ 

Billing Address:_________________________________________________________________________________________________________________

Signature: __________________________________________________________________Date:_____________________________________________

9501 HILLWOOD DRIVE • LAS VEGAS, NV 89134 • Phone: 702.341.7978 • www.theiapa.com 

*Cancellation Policy - If cancellation occurs more than 60 days from the first day of the event, the registration fee may be applied to the next
event only. If cancelling less than 60 days from the first date of the event, 50% of the registration fee may be applied to the next event only.
There are NO REFUNDS. I consent to having photos taken of me and my likeness used in future promotional materials.

Special Conference Registration and 2023/2024 IAPA Membership $1460  

Membership ONLY $365

Special Team $795

Guest (Includes access to exhibit area, lunches, cocktail hour & After Dark) $495

Auto Renew Annual Membership $365 
By checking the above box you are authorizing the IAPA to charge the card on file on an annual basis.




