
Life Care Planning Summit 2010 
April 17 – 18, 2010 
Hyatt Regency Atlanta   
Atlanta, Georgia 

 
 

ATTENDEE INFORMATION (please print or type) 
 
           
First Name                  Middle                            Last                              Degree/Credentials 
 
           
Title                                                                                  
 
           
Company 
 
           
Address 
 
              
City                                       State/Province                    Zip/Postal Code 
 
           
Phone                       Fax 
 
           
Email                       First Name for Badge 
 
 
LCP Summit 2010 Registration 
 
To qualify for the member registration fees you must be a member of IARP when you register for and 
attend the Life Care Planning Summit 2010 or enclose a completed membership application with full 
payment. 
 

  
Prior to Feb. 15, 2010 

 
After Feb. 15, 2010 

 
IARP Member………………… 

 
□ $295 

 
□ $345 

 
Non-Member………………… 

 
□ $345 

 
□ $395 

 
Student Rate 

 
□ $150 

 
□ $150 

 
PAYMENT INFORMATION 
 
           
Authorized Signature  
 
           
Print Name     Date 
 
Amount $      
 
Payment Type:  ____ Check   ____ MC    ____ VISA   ____ AMEX 
 
           
Card Number     Exp. Date 
 
           
Name of cardholder (please print)    
 
           
Signature of cardholder 
 
Return registration form along with check made payable to: 
International Association of Rehabilitation Professionals 
1926 Waukegan Rd, Suite 300, Glenview, IL 60025.  
 
If paying by credit card, fax to 847-657-6963. 
 

 
LCP Summit 2010  
Discussion Topics Include: 
 

 Best Practices for 
Establishing Foundation 
for Necessity: Boundaries 
for Decision Making 

 
 Best Practices for 

Determining Sources of 
Attendant Care 

 
 Last 10 Years of Summit 

Statements 
 
 
◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊ 
 
 
Refund Policy 
 
Cancellation must be made in 
writing and faxed or mailed to IARP 
Headquarters according to the 
following schedule:  
 
On or before Feb. 15, 2010 – Full 
Refund ▪ Between Feb. 15 – March 
15, 2010 – Full refund less $100 ▪ 
After March 15, 2010 – No refund.  
 
There are no refunds for no-shows.  
Any requests for refunds of room 
reservations must be made directly 
with the hotel. 
 
 
◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊ 
 
 
Seeking Sponsorship 
Opportunities? 
 
We are interested in your ideas and 
willing to work with you to create a 
situation of mutual benefit.  Contact 
Pamela Boea, IARP Vendor Relations 
Manager, at 847-657-6964 or at 
pamelab@tcag.com for more 
information. 
 
 
◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊ 
 
 
Questions? Anything Else? 
 
Contact Pamela Boea, IARP Vendor 
Relations Manager, at 847-657-6964 
or at pamelab@tcag.com for more 
information. 
 

Complete entire application form including payment information. 
Fax to: (847) 657-6963 or Mail to: IARP, 1926 Waukegan Rd., Suite 300, Glenview, IL  60025 

 
Summit Registration Form 

One form per registrant. 
Questions? Call (847) 657-6964 


