
    
� This is my first ISEA Annual Meeting. 
 
Name ____________________________________________ Badge Name ____________________________________________  

Title ______________________________________________________________________________________________________  

Company _________________________________________________________________________________________________  

Address  __________________________________________________________________________________________________  

City, State, Zip _____________________________________________________________________________________________  

 
Spouse/guest name _________________________________ Badge Name_____________________________________________  
 
Telephone ( ___ ) _______________   Fax ( ___ ) _______________ E-mail________________________________________ 

Event Fee Member Spouse Total 

Member registration fee 
Before March 25 

$895  
 

   

Member registration fee 
After March 25 

$950    

Spouse registration $450    

Monday Scramble Golf  Tournament $195    

Tuesday Handicap Golf Tournament $195    

Monday - Historic Amelia Island Tour $40    

Tuesday—Fishing Tournament $235    

Tuesday—Tennis Tournament $75    

 

   TOTAL  

Optional tax-deductible contribution to the Lincoln C. Bailey Memorial Scholarship Fund 

IMPORTANT  
NOTICE 
ISEA is dedicated to 
providing access to all 
members.  If you have a 
disability or dietary need 
and require special 
accommodation to fully 
participate, please 
check the box above 
and attach a written 
description of needs. 

 

Method of payment: 
� Check (payable to ISEA)
� American Express 
� MasterCard 
� Visa 

 
Card number ___________________________________________________________________________  
 
Verification number (on front of Amex, back of Visa/MC) _________________________________________  
 
Cardholder Name ________________________________________________________________________  
 
Expiration Date________  Signature ___________________________________________________ 

RETURN THIS FORM BY March 25, 2008 TO QUALIFY FOR THE DISCOUNTED REGISTRATION FEE. 
 
Mail to: ISEA Annual Meeting    Credit card registrations may be faxed to 703-528-2148 
 1901 N Moore Street 
 Arlington, VA 22209 
 
CANCELLATION/REFUND POLICY.   A cancellation fee of $75 per registrant will be assessed for any cancellations received in writing before 
April 15, 2008.  After April 15 there are no refunds.  You may send a substitute if you are unable to attend after registering.   

  
 Golfers:  Indicate   
 your handicap for 
 pairings.  
 
 Self: _________   
 
 Spouse/Guest: 
 
        _________  

Call the Amelia Island Plantation at 1-888-261-6165  NO LATER THAN March 25.  Select option #2 for group reservations.  Use 
reservation code 8B2-8MT, we are also listed under “International Safety Equipment Association.”   

75th Annual Meeting 
REGISTRATION FORM 
Make additional copies of this form as needed 

April 27-29, 2008 
Amelia Island Plantation 

Amelia Island, Florida 
www.aipfl.com 


