
ILCMA/WCMA 2016 Summer Conference 

ILCMA Corporate Partner Registration Form 
Name_________________________________________________  Name for Badge______________________________ 

Title & Company____________________________________________________________________________________ 

Address______________________________________________ City, State, Zip_________________________________ 

Phone__________________________________ E-Mail_____________________________________________________ 

Partner’s Name (if attending)___________________________________________________________________________ 

Children (Name and age of all children attending)      1)__________________________age________ 

2)______________________________age_______   3)__________________________age________ 

4)______________________________age_______   5)__________________________age________ 

1)  Conference Registration Fees 

    Corporate Partnership ($3000) Level - Two Complimentary (Please send 2 separate registration forms) 

        Yes, as a Corporate Partner I will need an exhibit table for the conference 

    Corporate Sponsorship ($2000) Level - One Complimentary (No Exhibit Space allowed at this level)   

    Benefactor ($1000) Level - $240 (No Exhibit Space allowed at this level) 

Pre-Conference Session - ICMA University Workshop: “Skillfully Building Common Ground” - $75  
 

 2)  Activity Fees 

Golf (please return golf registration form by June 10)          Wedndesday Evening BBQ (no cost) 

          Abbey Springs - $105 x # _______= _______                     Lake Geneva Boat Cruise $15/person  

           Indicate  ______Conventional       _______Scramble                     (space is limited to first 200 people who sign up) 

           Abbey Springs 9 Hole Course $65 x #______ = _______                    Legacy Project Thursday Morning Walk – no charge 

3)  Partners, Children and Guests Meal & Entertainment Fees       

 Complete package - two breakfasts (Thu/Fri) and two dinners (Wed/Thu) and drink tickets   

 ______Partners & children 13 yrs. & up              x $115.00 = ________        I have special dietary needs 

 ______Children 5 – 12 yrs.               x $  55.00 = ________        Please specify_________________ 

 ______Children under 5 yrs.                     Free          

Wednesday Western BBQ Dinner Only        

______Partners & children 13 yrs. & up                     No Charge        

______Children 5 – 12 yrs.                     No Charge        

Thursday Breakfast Only                   

 ______Partners & children 13 yrs. & up      x $ 28.00 = ________             

 ______Children 5 – 12 yrs.              x $ 14.00 = ________ 

 ______ Children under 5 yrs.      Free           

Thursday Dinner Only– AWARDS BANQUET (includes 2 drink tickets) 

 ______Partners & children 13 yrs. & up               x $ 55.00 = ________                                

 ______Children 5 – 12 yrs.               x $ 26.00 = ________ 

 ______ Children under 5 yrs.       Free     

Friday Breakfast Only 

 ______Partners & children 13 yrs. & up             x $  28.00 = ________   

 ______Children 5 – 12 yrs.              x $  14.00 = ________ 

 ______ Children under 5 yrs.       Free    

Thursday Kid’s Night Out Program from 7 – 10 p.m.       Questions? 

______ Children 4 – 12 yrs. of age              x $  30.00 = ________  Call Alex Galindo 

______  Additional child from same family               x $  25.00 = ________  at 815-753-5424 

 

 

 
 
 
         
 

Total Conference Fees     $_________      4 EASY WAYS TO REGISTER:   EVENT # 14767 

2)  Total Activity Fees $_________       FAX:    815-753-6900                                 CALL:   800-345-9472      

3)  Total Meals & Entertainment $_________       MAIL:  Registration Office            ON-LINE:  www.ilcma.org  

Total Amount Enclosed                    $_________                  Outreach Services            TTY/TYY Callers Dial 815-753-2000 

           Northern Illinois University          Ask to be connected with “Outreach” Credit Card 

Payment:                                        DeKalb, IL   60115 

Visa, MasterCard, Discover, American Express (circle one)             Register by June 10, 2016 

Card #_____________________________________      Room reservations are made directly with The Abbey Resort by calling 800-709-1323 by  

Expiration Date_______________             by May 29, 2016.  Daytime youth program reservations may be made in advance with     

Name on Card_______________________________                the Recreation Department at 262-275-9080.  Must cancel by June 13, 2016 to receive a       

      full refund.  Registrants who do not attend the conference and do not cancel are responsible 

Signature___________________________________       for the entire fee.  Registrants who have not paid prior to the conference will be billed.   

OR make checks payable to NIU Outreach Registration             
 

http://www.ilcma.org/

