
 
 
 

 
 

CONFERENCE REGISTRATION 
French Lick Springs Resort 

August 21-23, 2018 
 

PARTICIPANT REGISTRATION 
 
Municipality  _______________________________________________ 
Contact Name _______________________________________________ 
Contact Address _______________________________________________ 
   _______________________________________________ 
Contact Title _______________________________________________ 
Contact Phone _______________________________________________ 
Contact Email _______________________________________________ 
 

PLEASE USE ONE REGISTRATION FORM FOR EACH PARTICIPANT.  REGISTRATION 
FEE MUST BE ENCLOSED WITH THIS FORM. 

 
     __ Current ISCA Member                  $150.00 per person (Includes Meals)    Polo Shirt Size ________ 

__ Additional ISCA Registration       $150.00 per person (Includes Meals)    Polo Shirt Size ________ 

     __ Non ISCA Member   $200.00 per person (Includes Meals)    Polo Shirt Size ________ 

     __ Additional Non ISCA Registration        $200.00 per person (Includes Meals)    Polo Shirt Size ________ 

     __ Spouse / Guest         $150.00 per person(Includes Meals) or $50 Annual Banquet 

 

Total Amount $__________________ 

Please complete and return registration form with payment by August 1, 2018 

 

MAIL  CONVENTION REGISTRATION WITH CHECK PAYABLE TO ISCA TO: 
LARRY LEE-SECRETARY/TREASURER 
LEBANON STREET DEPARTMENT 
1301 LAFAYETTE AVENUE 
LEBANON, IN  46052 
765-482-8870 
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