
February 27-29, 2012
Planet Hollywood Resort & Casino

Las Vegas, Nevada

______________________________________________________________________________________________________
Company/Affiliation

______________________________________________________________________________________________________
Delegate First Name	  Middle Initial	 Last Name

______________________________________________________________________________________________________
Badge Name                                                              Title 

______________________________________________________________________________________________________
Mailing Address

______________________________________________________________________________________________________
City                                                                             State	 Zip or Postal Code

______________________________________________________________________________________________________
Province                                                                     Country

______________________________________________________________________________________________________
Telephone                                                                 Fax

______________________________________________________________________________________________________
E-mail Address

ICAC 23rd Annual Arson & Fire Investigation Training Seminar

1.	 Registration Information

	 Please print.
	
	 Duplicate form if needed.

If you have any questions 
about the ICAC 23rd Annual 
Arson & Fire Investigation 
Training Seminar, please call 
(317) 876-6226 or visit 
www.arsoncontrol.org.

 Accommodation
We invite all registrants to advise us 
of any disability and any requests for 
accommodation to that disability. Please 
submit your request as far as possible in 
advance of the program. Please indicate 
any special needs:

________________________

________________________

        I am a first time attendee.

2.	 Registration Fees  On or Before 	 After
 January 27	 January 27
 

  Member $439	 $489 	 $_____________
  

  Nonmember $539	 		  $589					     $_____________
 

3.	 Payment
 
Payment is due with 
registration form.

Return completed form 
and fee to:
ICAC 23rd Annual Arson & Fire 
Investigation Training Seminar
3601 Vincennes Road
Indianapolis, IN 46268
Fax (317) 879-8408

4.	 Confirmation and
Cancellation Policies

Cancellations made in writing 10 or more working days prior to the start of the seminar are 100% refundable. 
Cancellations made in writing fewer than 10 working days prior to the start of the seminar are 50% refundable. 
No refunds after February 24, 2012.

You will receive a detailed e-mail confirmation upon successful completion of the registration process for this 
event. Please make sure you enter a valid e-mail address. If you have any questions regarding your registration, 
e-mail rstone@arsoncontrol.org.

5.	 Hotel Information A block of rooms has been reserved at the Planet Hollywood Resort for seminar attendees with a special rate 
of $119 for single or double occupancy. 

Please reserve your room by calling (877) 244-9474. The cutoff date for hotel rooms is February 4, 2012. 
Training seminar attendees are encouraged to make room reservations early.

 Enclosed is Check #______________ payable to ICAC (In U.S. Dollars)
		       
Charge to the following card:   MasterCard     VISA     American Express     Discover

____________________________________________________________________________________________________
Card Number                                                                                            3-digit Security Code (4-digit for AmEx)                  

               

____________________________________________________________________________________________________
Expiration Date (Month, Year)                                      Name As It Appears on the Card (Please print)

____________________________________________________________________________________________________
Cardholder’s Billing Address                                                                 

____________________________________________________________________________________________________
City                                                       State/Province                         Zip or Postal Code                       Country                


