IIADA Annual Meeting and Vendor Exposition -  Registration Form

March 2-3, 2012
The Hotel at Kirkwood Center
7725 Kirkwood Boulevard SW
Cedar Rapids, Iowa

Please fill out the information requested and return to:

IIADA 





             Phone:   641-755-4177

409 E. Market St., P.O. Box 337


             Fax:       641-755-3247

Panora, Iowa  50216 



             E-mail   iiada@netins.net


Member  IIADA ---------------- $ 105.00      Name: ______________________________

Spouse ----------------------------   105.00      Name: ______________________________

Employee ------------------------    105.00      Name: ______________________________

Employee ------------------------    105.00      Name: ______________________________

Other -----------------------------    105.00      Name:  ______________________________

Most meals will be buffet style. If you have any special dietary needs, please let us know.

Above fee schedule  includes all meals,  reception, and all  activities.
If you would like to attend just  one meal or a portion of the meeting, please let us know and we will try to accommodate you.
Scholarship students will be honored during the luncheon on Saturday and will be the guests of IIADA.  Scholarship parents who plan to attend the luncheon only will be

notified about fees involved.

                                     
DEALER ED CLASSES REQUIRE REGISTRATION WITH  KIRKWOOD COMMUNITY COLLEGE – SEE ATTACHED SHEET – CLASS FEE IS PAID
DIRECTLY TO KIRKWOOD
Company  Name: _________________________________________________________
Contact Person: __________________________________________________________

Address ________________________________________________________________

City: ____________________ State: ________________ Zip: _____________________

Phone: ___________________ Fax: _________________ E-mail:__________________

Total Submitted to IIADA $___________________   Check Number _____________

PLEASE BILL US:    ________ -  SEND INVOICE TO ABOVE ADDRESS
DEALER REGISTRATION FORM
