
  
 

 
   

 
 
 

 

    
 

 
 

 
 

 

 
 

 

 

  

  

  

  

   

   

  

  

  

  

  

 

 

 

 

 
 
 

         
   
   
 

   

 
      
        
   

 
       
     
     
   
     

 

  

   

   
  

     
     
 

    

 
        
      
   

 
       
     
     
   
     

 

  
  
 

   
  

     

 

    

          
   
   
 

          
   
   
 
 
        
        
   

 
       
     
     
   
     

 

  
  
 

   
  

     

 

    

 
      
      
   

 
       
     
     
   
     

 

  
  
 

   
  

    
     
   

    

     

    

   

     

    

  

     

 
       
  

                 
   
          
   
   
 

 
 
     

 
     
     
   

 
       
     
     
   
     

 

  
  
 

   
  

     
      
  

    

     

    

   

     

    

  

     

 
       

       
   
        
   
   
 

     

    

   

     

    

  

     

 
       

           
   
          
   
   
 
 
         
         
   

 
       
     
     
   
     

 

  
  
 

   
  

     
      
  

    

 

      

     

    

   

      

    

 

     

 
       

         
   
             
   
   
 
  
                  
                 
   

 
       
     
     
   
     

 

  
  
 

   
  

     
      
  

    

     

    

   

      

    

 

     

 
       

           
   
             
   
   
 

     

    

   

      

    

 

     

 
       
 
                   
   
             
   
   
 

REGISTRATION FORM
Complete one registration form per attendee. Please Print or Type.

Preferred First Name: _   

County/Organization: _  
Address/
city/zip: ____________     

Email: _   

List Any Dietary Restric 

Is This Your First iGO Co     

If You Are a Governmen 
       
          
 
   
             
   
   
 
 
         
         
   

 
       
     
     
   
     

 

  
  
 

   
  

     
      
  

    

Conference Registration

☐ 1 Day Registrati  
☐ Sun July 21 Only         
☐ Full Conference  
☐ Non-Industry Gu  

 

☐ Full Conference       

Certi ate in Public Lea 
☐ Saturday July      
☐ Saturday July      
Will this be your 1   

Rene  Your iGO Memb 
   Full Member* –   
 Deputy Membe    
 Associate Mem    
 Alumni/Retired  

☐ Corp    

Total Cost: ________

Mail c  
  Mak
 

I understand that iGO reta  
iGO conference, including  

Refund Policy: Cancellatio     
before July 3 are eligible f    
in lieu of refunds. Cancella 

Signature (required): __  

      7th Annual iGO Conference 
              "Networking-Opportunities-

Learning-Advancements"
July 19 – 24, 2024

          Sheraton New Orleans Hotel
               New Orleans, Louisiana
 

 

 

 

 

     

 

             
 

   

                 

  

  

  

    

  

        

 

    

   

   

  

   

  

 

 

 
  

_________________________________ Last Name: _

___________________________________ Job Title: _

____________________________ State/Province: __

Phone: _

tions/Special Needs: ___________________________

nference? ☐ Yes Are You an iGO B

t Employee, Check All Divisions That Apply to You:

☐ Treasurer ☐ Cler

 Type:

on (Does not include evening events) – S $225
 ☐ Mon July 22 Only    ☐ Tue July 23 Only

 Non-Member Registration – US $750

est Registration – US $565

 Member Registration – US $565.00 (received by July 3

dership (CPL) Course Sessions:

 20, 2024, 9am – 12pm – US $150

20, 2024, 1:00pm 4:00pm – US $150

0th CPL Course? ☐ Yes
To

ership: (Full Members, Deputy Members, and Alumni

US $200 – Currently Elected or Appoin

r* – US $125 – Deputy of Full Member: ____________

ber – US $125 – Institutions and Associations Support

 Member* – US $50

– US $500 – Company’s Name: _______________
Tota

___

heck with completed registration form to iGO at P.O
e check payable to iGO or International Association 

For assistance, call the iGO office at 800-8

ins my email for conference distribution lists, which allows
 schedule and travel information, discounts I might be eligib

ns on or before June 14, 2024 are eligible for a full refund. 
or a 50% refund. Cancellations after July 3, 2024 are subjec
tions must be submitted via email to igoinfo@iaogo.org. A 

___________________________________________
 __________________________________
 

_

_

_

k

/

iv

_
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o

 m

C
t 
$

_

__________________________________
 

 

 

     

 

  

 

 

 

 
 

 

 

 

__________ Country: _

___________________

___________________

usiness Partner Attende

☐ Election Officia

Total Registration C

), US $795 (received aft

tal CPL Course Sessions 
Retired Members have v

_______________

e of iGO

______________
l Membership Renewal 

Box 785, Dunn, NC 2833
f Government Officials
90-7368

e to receive important in
le for, and critical onsite a

ancellations after June 14
to full forfeiture. Substitut
50 proce

_ Date: _____________
 

 

______________

______________
_________________________________________________
 ______________
     

    

 

 

 

 

e? ☐

l

ost: _

er July 

Cost: _
oting p

Cost: _

5

formati
lerts.

, 2024 b
ions wi

______
  

  

Yes

☐ Recorder
_

3

_

_

o

u
ll
 )

U

 
_________
fic
 

–

 
 _________

rivileges)
w
☐
 ted Official
☐

☐

☐
  

 

_________

orate Member
n about the

t on or
 be allowed
ssing fee may apply.

 

_________

mailto:info@iaogo.org
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iGO Confidential Conference Emergency Contact Information, only to be used in the event of an
emergency during the Conference:

Name__

Mobile 

Emerge

Telepho

Individu 
If you h 
the follo 

_  
___   
_     

   
_ 
___ 
___    

Total Ev
 

 

 
  
  

 
   

  

 

e can be emailed to: Kim@iaogo.org

__________________________________________________

Number while attending conference:_

ncy Contact Person:_

ne Number:_____________________

al Event Tickets: (included with all full
ave any guests traveling with you that 
wing individual event tickets. Indicate

Sunday July 21 2024 Lunch - US $10
_ Sunday July 21 2024 President's Rec

Monday July 22 2024 Lunch – US $1
Monday July 22 2024 Trade Show O
Tuesday July 23 2024 Breakfast –US

_ Tuesday July 23 2024 Lunch - US $10
_ Tuesday July 23 tion/Aw

ent Tickets Cost: ___________
 ___________________________________
________________________________

 

 

  
 

_____________

 registrations, available for purchase on site)
are not registered to attend the conference, you may purchase
    
 how many of each ticket you are purchasing:
0
___
  
 

eption - US $135
00
___ 
  pening – US $85
____
   $85
___ 

0
ards Banquet – US $155
2024 Installa
 

kimbe
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kimbe
Highlight

kimbe
Highlight
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