Ikasucon 2012 Event Registration

Grand Wayne Center Q October 25, 2011  $30.00

July 13-15 2012 QO March 17,2012  $35.00
Fort Wayne, IN

. a J 16, 2012 40.00
www.ikasucon.org une s

Name: Name on Badge:
Address:

City: State: Zip:
Phone: ( ) E-mail:

Date of Birth: [/

PAYMENT INFORMATION
a Check or Money Order (made out to lkasucon)
a Credit Card (online only)

SEND COMPLETED REGISTRATION FORMS AND PAYMENTS TO:
Ikasucon
ATTN: Registration
PO BOX 53338
Cincinnati OH, 45253

REFUNDS
Registrations are non transferable and refunds will not be issued.

CONFIRMATION
Confirmations letters are sent out once a month. You may also contact
info@ikasucon.org to check on the status of your registration.

POLICIES
A government issued ID containing your signature, photo, name, and date of birth must
be presented to pick up your badge. Typically a driver’s license or State ID card meet
these requirements. Returned checks may be subject to a $25 fee.

| certify that the above information is correct and accurate. | understand and agree to all
outlined policies.

Signature: Date:

If the registrant was born before 7/13/94 a legal guardian must agree also.

Guardian: Date:




