REGISTRATION FORM &\(Q)/J

One form per person. Please make photocopies as necessary. Please print or type the following information. I °
nner IDEA

I PARTICIPANT INFORMATION
September 10-13, 2009

Palm Springs, California

Name Title

Company

Address  [JH[ds

city State 7P Country R e gi St e r

[ Check hereif this is a new address for all Inner IDEA mail.

E-mail Home Phone N O w

Business Phone Fax C LI c K H E R E

[ Check if disability services are requested. Please attach description.

[T Please add my name to your mailing list for future event information.

D Please delete my name from your mailing list. (Note: Inner IDEA uses other organization membership lists from time to time. Duplicate mailings may occur depending on the lists used.)

2 PRECONFERENCE FEES september 10, 2009

oro STOTT PILATES® Golf Conditioning on the Reformer and on YO ur Fu ll Rengtratl on
the V2 Max Plus™ Reformer 0
ADVANCE REG: Postmarked by 8/7/09 REGULAR REG: After 8/7/09 In ¢ l u des v
s159 Os179 ¢ Over 100 Mind-Body-Spirit Sessions
o11 Secrets to Successful Yoga Adjustments * Opening Ceremony With
ADVANCE REG: Postmarked by 8/7/09 REGULAR REG: After 8/7/09 Keynote Speaker Steve D'Annunzio
Os139 Os159 on September 10
or2 Nia®—The Body's Way: Nia's Somatic Anatomy Training e Welcome Reception on September 10
ADVANCE REG: Postmarked by 8/7/09 REGULAR REG: After 8/7/09 (Light fare will be served)
Os169 Os189

e Community Breakfast and Lunch on

Both September 11 & 12

3 E V E N T F E E S * September 10-13, 2009  *eventfees do not include preconference fees.

ADVANCE REG: Postmarked by 8/7/08  REGULAR REG: After 8/7/09 ON-SITE YO ur A La Ca rte
Full Conference Registration 5595 75645 %675 Regl’stratio n In Clu des:
E“Fcfjr?;taﬁskrfg'ﬁjﬁ:fez) Ls495 09545 07 * Over 100 Mind-Body-Spirit Sessions
P . * Opening Ceremony With
et Gl | ro': ook tcve DA
3-Payment Plan**—Full Conference 15199 (1st payment), $198 (2nd), $198 (3rd) ol September 10
3-Payment Plan**—A La Carte Os165 (1st payment), $165 (2nd), $165 (3rd) * Welcome Reception on SePtember 10

(Light fare will be served)

Registration (Four meals not included)

**Must register by June 10, 2009.

4. TOTAL PAYMENT DUE 5 METHOD OF PAYMENT
PRECONFERENCE FEES ......... $ CHECK/MONEY ORDER #
(Payable to IDEA Health & Fitness Association)
EVENTFEES. ..., $ CREDIT CARD Cvisa I Mestercard Jamexpress viscover
TOTAL DUE $ Cardholder's Name Exp. Date
Cardholder's Signature
e || | LTI
10455 Pacific Center Ct. * San Diego, CA 92121 6 SEND REGISTRATION FORM & PAYMENT to:
800.462.1876 « 858.535.8979 « 858.535.8234 Fax Inner IDEA ¢ 10455 Pacific Center Court

www.inneridea.com San Diego, CA 92121-4339 Or fax this form to 858.535.8234.


http://www.inneridea.com/conference
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