
Pathways to Growth Testing. Management. Credentialing.
ICE 2011 Annual Educational Conference
November 8 – 11, 2011  •  New Orleans, LA 

Registration Form

Make Registration Easy! Register online at www.credentialingexcellence.org/annualconference.

Attendee Information (Please print your name clearly as you would like it to appear on your name badge.)

First Name: ________________________________________________________ 	 Last Name:_ ______________________________________________________

Title:______________________________________________________________ 	 Credentials:_______________________________________________________

Organization Name: _____________________________________________________________________________________________________________________ 	
(As you would like it to appear on your name badge. Please note: Space is limited. No acronyms please.)

Address: _______________________________________________________________________________________________________________________________

City:______________________________________________________________ 	 State/Province:_____________________________________________________

Zip/Postal Code:____________________________________________________ 	 Country: _________________________________________________________

Telephone: ________________________________________________________ 	 Fax: _____________________________________________________________

E-mail: _ _______________________________________________________________________________________________________________________________
(Registration confirmation will be sent via email for faster service; conference handouts will be emailed one week prior to conference)

Emergency Contact Name and Telephone: ___________________________________________________________________________________________________

Is this your first ICE conference? (check one) 	 q	Yes	 q	No 

If so, would you like to participate in an event for new attendees on Tuesday evening? 	 q	Yes	 q	No

It is important to ICE that you enjoy this event. If you have any special needs or dietary requirements, please let us know so that we may do our best to 
accommodate you. Contact ICE at 202.367.1173 or e-mail registration@credentialingexcellence.org with any requests.

Registration Fees
q  I would like to become an ICE Member and receive the discounted registration rate.

Registration Type
Received on or 
Before Oct. 7

Received after 
Oct. 7

Received on or 
Before Oct. 7

Received after 
Oct. 7

Amount

Member Rates Non-Member Rates
All Day Pre-Conference Workshop
Governance Excellence for Certifying Organizations* q $240 q $265 q $340 q $365 $ _____________

Afternoon Pre-conference Workshops
How Do Certification Leaders Create and  
Maintain Quality Certifications? q $90 q $100 q $110 q $120 $ _____________

Continuing Competence: What Is It?  
How Can We Ensure It? q $90 q $100 q $110 q $120 $ _____________

Top Legal Concerns for Certifying Organizations q $90 q $100 q $110 q $120
Annual Educational Conference
Full Conference q $650 q $725 q $805 q $880 $ _____________
Full Conference Group** q $620 q $695 q $775 q $850 $ _____________
Speakers q $650 q $650 q $650 q $650 $ _____________
Wednesday q $370 q $420 q $445 q $480 $ _____________
Thursday q $370 q $420 q $445 q $480 $ _____________
Friday q $370 q $420 q $445 q $480 $ _____________
Additional Products
Conference Recordings† q $75 q $75 q $75 q $75 $ _____________

Total Amount Due     $ _____________
	 *	Governance Workshop includes lunch.
	**	Price reflects a discount of $30 per person from the full-conference rate when registering four (4) or more individuals at the same time from the same organization.
	 †	�Conference Recordings are only available to organizations sending at least one employee to the full conference in New Orleans. Recording access information will be sent to attendees 

approximately four weeks after the conference.
 Contact ICE for Public Member Registration Information at registration@credentialingexcellence.org, or call ICE at 202.367.1173.

q  Check (Please make checks payable to ICE in US dollars and drawn on a US bank)

Credit Card    q  Visa    q  MasterCard    q  American Express

Cardholder Name:_________________________________________________

Amount to be charged:_____________________________________________
(Total amount due from above)

Card Number: ____________________________________________________

Expiration Date: ___________________________________________________

Signature: ________________________________________________________

Payment Information Send completed form and 
payment to: 
Institute for Credentialing  
Excellence (ICE) 
Department 3032
Washington, DC 20042-3032

Fax Credit Card Payments to: 
202.367.2173 or register online at 
www.credentialingexcellence.org/
annualconference. 

Questions? 
Contact ICE at 202.367.1173

Cancellation Policy:
A full refund (less a $100 administrative fee) 
will be made for all cancellations made in 
writing if received by Friday, October 7, 
2011. No refunds are provided after that 
date. All refunds will be processed after 
the meeting. Substitutions are accepted, 
but can only be credited toward the 2011 
Annual Conference. After October 7, 
2011 all sales are final. 


