
Indiana Fire Instructors Association
Indiana Fire Investigation Conference

Name of Attendee_______________________________________________:as you want it to appear on the certificate

Agency Representing ____________________________________________________________________________

Email: ____________________________________________________________________________________

Home Tel# __________________________Work Tel # ________________________________ Ext___________

*******************************************************************
Payment: Check - Visa - MC or Dept. PO # ________________________________________Exp _______

Security Code ______(3 digit # on the back of the card)

Name of Individual authorizing the IFIA to invoice? ____________________________________

Point of Contact _____________________________________________Tel # ____________________________

Authorized Billing Dept _______________________________________Attn: _________________________

Address _________________________________________________________________________________________

City _____________________________St ______ Zip ____________Tel# ________________________________

Email address to email invoice: _________________________________________________________________

Date: August 22 (CFI testing), 23, 24 & 25, 2010

Check in: 7:30 A.M. August 23, 2010

Registration Fee: $200.00
Fee includes hand-outs, conference Materials, Coffee Breaks, lunch & Certificate of completion.

Location:
Sheraton Indianapolis Hotel & Suites
Keystone at the Crossing
8787 Keystone Crossing
Indianapolis, IN 46240

Mail to: IFIA,
1048 A N. Luther Rd
Georgetown, IN 47122

Fax to: 812-903-0105 or
On –line at www.ifia.org
Or call 812-903-0103/800-235-0282

*Make Checks payable to the IFIA

For Office Use Only

Invoice #________________________

Payment Rec’d __________________

Caller: Date:

Cancellation Policy:
The last day to cancel is August 3, 2010. The
billing agent will be responsible for the full
conference fee if any cancellations are made
after this date or the registrant is a "no show" to
the conference. We appreciate your
understanding with this matter. At the time of
cancellation you will receive a cancellation
number, please keep this for your records.


	Caller: 
	Date: 
	Name_of_Attendee: 
	Agency_Representing: 
	Email: 
	Home_Tel: 
	Work_Tel: 
	Ext: 
	Payment_Check__Visa__MC_or_Dept_PO: 
	Exp: 
	Security_Code: 
	Name_of_Individual_authorizing_the_IFIA_to_invoice: 
	Point_of_Contact: 
	Tel: 
	Authorized_Billing_Dept: 
	Attn: 
	Address: 
	City: 
	St: 
	Zip: 
	Tel0: 
	Email_address_to_email_invoice: 
	Invoice: 
	Payment_Recd: 


