
 

Send your registration to: By Mail: INAFSM      Attn: Unique Dahl 
      115 W. Washington Street, Suite 1368 South  
      Indianapolis, Indiana 46204  
    By Fax:  (317) 632-3306 
MAKE CHECKS PAYABLE TO:   INAFSM 
Website Address:    www.inafsm.net 

                                                          REGISTRATION FEES   (No registrations accepted after September 3, 2010) 
Early Registration _____A.  Member (Early until July 2nd)                           $ 140.00 

_____B.  Non-Member (Early  until July 2nd)                 $ 180.00 
_____C.  Student  (Full-Time)                                               $ 30.00 

 
$ 

Regular Registration _____D.  Member (Regular until August 6th)                  $ 170.00 
_____E.  Non-Member (Regular until Aug. 6th )              $ 210.00 

  
$ 
 

Late Registration _____F.  Member (Late until Sept 3rd)                              $ 200.00 
_____G. Non-Member (Late until Sept 3rd)                     $ 240.00 
 

 
$ 

Guest Meal Package 
   (Total of 6 Meals) 
 
    

_____ H.  Guest Meal Package                                            $100.00   
(Package includes: continental breakfast on Thursday and Friday, lunch on Wednesday, 
Thursday, and dinner on Wednesday, and Thursday.)      

                      
           Please provide Guest Name for Name Badge 
__________________________________________________ 
 

 
 
 
$ 

                    INSERT THE APPLICABLE FEES AND ADD COLUMNS FOR TOTAL REGISTRATION FEES $ 
 If you would like to become an INAFSM member please visit 

www.inafsm.net  to download membership form. 
 
 

                          
                                                                                                                TOTAL AMOUNT OF PAYMENT 

 
$ 

 
Name:____________________________________________Credentials (i.e., PE, CFM etc. )___________ 
 
EMAIL:________________________________________________Phone: (       ) ____________________ 
                            (Email is the primary form of contact for INAFSM)                   Fax:     (       ) ____________________ 
 
Co. Name: ____________________________Company Address: ________________________________ 
 
City/State/Zip: _________________________________________________________________________ 
 
Questions?  Contact Unique Dahl at (317) 536-6721, or admin@inafsm.net 
  
CANCELLATION POLICY: If your plans change and you cannot attend, written notice must be provided to the 
INAFSM office.  Avoid the cancellation service charge by sending a substitute from your organization, or choose to 
credit your paid registration fee to next year’s conference!  Otherwise, cancellations postmarked up to August 20,    
2010 will be assessed a $40 service charge.  No refunds will be made after September 3, 2010.  All registrations 
received by INAFSM are subject to the cancellation policy, regardless of payment status.  “No Shows” will be 
charged the full amount.  No refunds can be made for unused portions of the conference. 
 
PAYMENT METHOD: All fees payable by check or purchase order only.  INAFSM Federal ID# is 35-2010247 

INAFSM 
2010 ANNUAL CONFERENCE 

REGISTRATION & MEMBERSHIP APPLICATION 
September 15th-17th 

Brown County State Park, Nashville, Indiana 
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