TICKET REQUEST FORM

Deadline: April 2, 2010 (seating is limited and may sell out prior to this date, so order your fickets early)

Please register me for the following number of or the following number of
Tickets Tables
Regular Tickets: x $75 = $ Tables of 10: x $700 = $
Student (IIDA member) tickets: x $25 = $
Student (non-member) tickets: x $50 = $
Total $

Contact Information

For orders of more than one ficket, you will be contacted by the IDA Northland Chapter office to gef names of all attendees.
All registered attendees must check in at the registration table at the event.

Contact Name

Address
City State Zip
Telephone Fax
e-mail

Special Dietary Requirements

Payment Method (payment must be included with this request form) Mail check and registration form to:
) IDA Northland Chapter Office,
(] Check payable o IDA Northland Chapter: At Sean R. Schute

Enclosed is my check payment to IIDA for $ 5353 Wayzata Boulevard — Suite 207
Minneapolis, MN 55416

[ TCredit Card: | IMastercard | Tvisa T | American Express If paying by credit card, fax registration fo:
IDA Northland Chapter Office,

Amount $ Atin: Sean R. Schuette
Fax: 952-252-8096

Card Number

Expiration Date Cardholder Zip Code
Name as it appears on card (please print)

Signature

Cancellation Policy: Cancellations must be received 48 hours in advance of the program.

For more information, contact Sean Schuette: 952-564-3077, e-mail: sschuette@intrinxec.com or visit www.iida-northland.org
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