
Registration Form 
Coming Together - Working Together Convention, ATLANTA '95 

March 12-19, 1995 

Name (for ID Badge): 

Name (for couple's 2nd ID): 

Organization Affiliation: 

Mailing Name & Address: 

Telephone:( ) 

About Convention Costs 

Registration Fees: 

The 'Coming Together' Convention is a profes­
sionally coordinated event. The fees are set 
as reasonably as possible in order not to 
create a financial burden on anyone wishing 
to attend, yet maintain a quality event year 
after year. Net proceeds, if any, will be 
applied toward future conventions. 

Registration Fees Include: 

The coordination of the event itself, the Recep­
tion and party on Tuesday evening, the Trin­
ity Award Buffet on Wednesday evening, the 
Awards Banquet on Saturday Evening, the 
Wind Down Brunch on Sunday, reduced fees 
for Keynote Speakers' Luncheons, and a sub­
stantial discount for accommodations. 

Registration Fees Do Not Include: 

Hotel Accommodations (except for the dis­
count}, meals (except for those noted 
above}, and the special outside activities 
sponsored by the host organizations. 

Discounts Are Available For: 

Timely Payment as per schedule below: 

if PAID IN FULL by: Deduct from 
Registration fees 

October 1, 1994 15% 
January 1, 1995 10% 

March 1, 1995 5% 

IFGE SUPPORTERS & BENEFACTORS 

are entitled to an additional 10% discount 
from registration fees. 

(For IFGE Use) Confirmation Sent Q 
Paid In Full Q 

Today's Date: Arriving on: 3L L95 

_/_/_ Departing On: 3L L9S 

Please Check: 

Full Registration 
(more than 3 days) 

0 Individuals 

D Couples 
- $250 

- $420 

3-Day Registration 
(any 3 days) 

D Individuals 

D Couples 

- $225 

- $375 

2-Day Registration 
(Friday and Saturday only) 

D Individuals - $160 
(no special couple rate) 

1-Day Registration 
(per person) 

D Tuesday 
D Wednesday 
D Thursday 
O Friday 
0 Saturday 
D Sunday 

Ala Carte 
Per person: 

- $55 
- $95 
- $85 
- $85 
- $95 
- $55 

0 Trinity Awards • $50 
D Awards Banquet _ $50 

(Included if registered 
for convention) 

Your Cost: 
Amount Checked: $ ___ _ 

Less Discounts for: 
Timely Payment - $ ___ _ 
Supporter /Benefactor - $ ___ _ 
(see explanation for amounts) 

Total Registration Fee: $ .__I ___ _ 

Keynote Luncheons: 

D Wednesday 
D Thursday 
D Friday 
D Saturday 
__ Total No. X $15 ea. = + $ ___ _ 

Total Cost (Fee & Luncheons): $ ~' ___ __, 

Payment Enclosed: $ ~I __ ___, 
fa $100 minimum deposit is required) 

Make check or M.O. payable in U.S. 

Funds to: "Coming Together" 

Refund Policy: 
Requested Amount 

Prior to 1/2/95 100% 
1/2/94-3/1/95 50% 
After3/1/95 O'lo 

If paying via VISA or Mastercard there 
is a 6% donation. Please supply: 

Acct. No. 
Expiration Date 
Signature (X)~~~~~~~~~~--

Please send completed registration form to: 

'Coming Together', P.O. Box 367, Wayland, MA 01778 USA 




