
2009 IBEA Fall Convention Registration 
“IBEA: Celebrating Our Past – Unwrapping Our Future” 

October 16-17, 2009, Airport Holiday Inn, Des Moines, Iowa 

Registration Deadline – Postmarked by October 2, 2009 
 

Registration Information 

 Save $20 – Register on or before October 2, 

2009. 

 Payment or *P.O. MUST accompany this form. 

(P.O.s must be submitted by Sept. 11) 

 Credit card payments are not accepted. 

 Registration will be refunded if notice is received 

48 hours prior to convention. 
Registrant’s Information 

Name __________________________________________________  

Name Badge Preference ___________________________________  

Home Address  __________________________________________  

City ____________________ State ____ Zip ___________________  

Home Phone  ____________________________________________  

Home E-mail  ___________________________________________  

Check here if this is a    new home address    new school address 

School/Business Name: 

 _______________________________________________________  

School Address  __________________________________________  

City ____________________ State ____ Zip ___________________  

School Phone  ___________________________________________  

School E-mail  ___________________________________________  

AEA Name/Number  ______________________________________  

Your Local Newspaper  ____________________________________  

Your School Administrator’s Name/Position: 
 _______________________________________________________  

Years taught (including 2009-2010 school year) _________________  

Please check all of the following that apply to you: 

 First time to attend IBEA convention. Receive a free membership! 

 Current NBEA Member 

 IBEA Executive Board Member 

 Planning Committee Member 

 Presenter 

 Student 

 Area Representative 

 Retired – Year Retired ________ 

 Past IBEA President - Attending breakfast?  Yes    No 
 

  

 

Please make checks payable to IBEA. 
 

Mail completed registration form and check or *P.O. to: 
 Sue Elwood 

 1027 7
th
 Ave. E. 

 Cresco, IA 52136 
Questions? Send an e-mail to: rselwood@mchsi.com 

Registration Cost (please choose one) 
 

IBEA Member registration includes ALL meals 

 Both Days......................... $130, After Oct. 2 $150 $_________ 

 Friday only ....................... $115, After Oct. 2 $135 $_________ 

 Saturday only ................... $115, After Oct. 2 $135 $_________ 
 

 

Nonmember registrations (Meals NOT included) 

 Retiree ............................................ $30, After Oct. 2 $50 $_________ 

 Student............................................ $10, After Oct. 2 $30 $_________ 

 Lifetime Member .............................. $0, After Oct. 2 $20 $_________ 

 

Add MEALS for Students, Retirees, Lifetime Members, and 

Guests of IBEA attendee. 

____ Friday Luncheon Ticket(s) ...................... $22.00 $_________ _  

____ Friday Banquet Ticket(s) .......................... $32.00 $ __________  

____ Saturday Brunch Ticket(s) ....................... $18.50 $ __________  

Payment Information 

Check enclosed and made payable to IBEA $________ 

  First-time attendees only, subtract $25 $________ 

*P.O. (The deadline to submit a P.O. is Sept. 11. A copy of the 
P.O. MUST be mailed with this form) P.O.#_____________ 

(Payment of P.O. MUST be received by October 2.) 

Meal Choices – MUST indicate choice for each. 

____ Attending Friday Luncheon 

____ NOT attending Friday Luncheon 

____ Attending Friday Banquet Buffet (5:00-6:30) 

Banquet Choice     Chicken Cordon Bleu     NY Strip Steak 

____ NOT Attending Banquet Buffet 

____ Attending Saturday Brunch 

____ NOT Attending Saturday Brunch 
 

 Volunteer at Registration table  

 Attend Office 2007 sessions (For hands-on sessions, must 
bring own laptop with Office 2007 loaded.) 

 

 


