
   
        IAWP 97th International Educational Conference 

Greenville, South Carolina; June 27-30, 2010  
Registration Available Online at www.iawponline.org 

 
 

Attendee _______________________________________________ 

For Name Badge _________________________________________ 

Chapter Affiliation _______________________________________ 

Workforce Program Area (UI, ES, WIA, LMI…) _________________ 

Address_________________________________________________ 

City ____________________________________________________ 

State/Province ________________Zip/Postal Code_____________ 

E-mail__________________________________________________ 

Work Phone _________________ Fax _______________________ 

Home Phone ____________________Fax ____________________ 

In case of emergency contact: 
Name __________________________ 
Work Phone _____________     Home Phone ____________ 
 

Please List Special Concerns (Vegetarian, food allergies, etc.) 

        

 
Check all that apply __________________________________________  

 1st Time Attendee Member  Speaker 
 Past Intl. President  Retiree  

        
 

Do you want to be a workshop facilitator/moderator? 
If so, contact  

George.Barthalow@vr.fldoe.org 
or RMcmanus@sces.org 

 by April 2, 2010. 
      

To receive “in host hotel” rates you must make your hotel 
reservations through IAWP. 
Call IAWP at 888-898-9960 
 
Hyatt Regency Greenville 
220 N. Main Street 
Greenville, SC  29601 
Rates:  $119 single/double occupancy 
$139 triple occupancy 
$149 quadruple occupancy 
$169 Deluxe Suite 
Standard Double or King   $194 Main Street Suite 
Cutoff Date:  May 18, 2010             (limited availability) 
      

REGISTRATION PACKAGES: 

FULL CONFERENCE REGISTRATION FEE                                                      
Full Member in Host Hotel by May 18, 2010, $345          _________ 
Full Member Offsite Hotel by May 18, 2010, $395            _________ 
Full Member in Host Hotel after May 18, 2010, $395       _________ 
Full Member Offsite Hotel after May 18, 2010, $445        _________ 
Retired Member in Host Hotel by May 18, 2010, $290    _________ 
Retired Member Offsite Hotel by May 18, 2010, $340      _________ 
 Retired Member in Host Hotel after May 18, 2010, $340 ________ 
 Retired Member Offsite Hotel after May 18, 2010, $390 _________ 

(Only Full Conference Retired Member package will include the Retiree Luncheon) 
I will be attending the Retiree Luncheon. 

…Yes................................. …No 
 

Spouse/Guest One Only $290 .................................           _________ 
Spouse/Guest Evening Events Only $200 ..............           _________ 

                             (Chapter Night & Banquet and Ball only) 
 (Only one Spouse/Guest registration will be accepted per Full or Retired Member Registration; 
Spouse/Guest registration must be purchased by May 18.)  Please supply the name of your 
Spouse/Guest for badge: 
Spouse/Guest Name:   _______________ 
 

Non-Member  …$475....... ............................................... __________ 
 
Program Only         (Meal events not included) 

…Entire conference program only $290 ............................ __________ 
…One day program only $100   ........................................ __________ 

 
Past International Presidents’ Breakfast               $30... __________  
                                     
I would like to make a tax-deductible donation to the IAPES Foundation 
designated to: 

…Freddy L. Jacobs Individual Student Scholarship .......... __________ 
…International Development Fund.................................... __________ 
…Logan S. Chambers Individual Scholarship ................... __________ 
…IAPES Foundation General Fund................................... __________ 
…IAWP Professional Development Memorial Fund......... __________ 

TOTAL AMOUNT DUE      
 
Payment (Payment must accompany registration form.) 

 MasterCard   VISA  
Card Number                                                             Exp. Date________ 
Print Name (as on card) _____________________________________ 
Signature __________________________________________________ 
 
Billing Address (City, State, Zip)________________________________ 
 
IAWP. will appear on your statement                                                            

Make checks payable in U.S. funds to “IAWP” 
Register by Mail or Fax: 
IAWP 
1801 Louisville Road 
Frankfort, KY 40601 
Fax: 502-223-4127 
        

Registration Online at www.iawponline.org
Questions? Call IAWP  1-888-898-9960 

 Registrations without provisions for full payment will be returned. 
 Prices are U.S. dollars and payment must be made with U.S. funds. 
 Conference badges will be distributed upon arrival and must be displayed for all program and social events. 
 All cancellations must be made in writing. Eligible refund requests received before May 18, 2010, (including a $50 cancellation processing fee) will be processed 

following the conference. After May 18, 2010, cancellations will be reviewed individually for eligibility of refund. Written emergency documentation by physician, 
supervisor, and/or other authorized personnel will be required 


