
 

Convention Registration Form 

Name_______________________________________________________________ 

Center Name________________________________ ID#____________________ 

Address:____________________________________________________________ 

City______________________ State________________ Zip_________________ 

Daytime Phone #_____________________ Fax #_________________________ 

E-mail______________________________________________________________ 

Convention:  April 25-29, 2010 

Trade Show: April 27-28, 2010 

Please print registrant name (s) here & enter the appropriate amount from below 

First Name            Last Name         First       ILTA    Registration Class     Special Program Codes (from 2 below) 

Please Add Additional names on a blank sheet        Timer   Member                  & Amount                 ILTA/ 

                      Y or N    Y or N           UPR      Golf        RSA       TOTAL 

1.___________________________________________________________________$ ______  $_____  $______ $_______ $________ 

2.___________________________________________________________________$ ______  $_____  $______ $_______ $________ 

3.___________________________________________________________________$ ______  $_____  $______ $_______ $________ 

4.___________________________________________________________________$ ______  $_____  $______ $_______ $________ 

5.___________________________________________________________________$ ______  $_____  $______ $_______ $________ 

            Additional RSA President Dinner Tickets:$___________ 

                                       Grand Total: $___________ 

Enter the appropriate code in the Registration  

Classification box above for each registrant.  If  

registering for a Day Pass, check the appropriate box 

below to indicate which day. 

 

Delegate Category     Early Bird         Pre-Reg     On-Site 

(Member pricing unless otherwise needed)   by 2/25           2/26-4/9     4/10 

(1)Member Price   $225             $300     $350 

(2)Day Pass M_____T____W____  $150             $150     $150 

(3)Trade Show  $100             $100     $100 

 

 

(4)Non-Member Price  $300             $350            $400 

 

REGISTER ONLINE AT LASERTAGCONVENTION.COM 

Cancellation Policy:  Thirty days prior to the convention date, a full 

refund, less a $75.00 processing fee will be issued.  Less than 30 

days, no cash refund; the full registration fee, less a $75.00     

processing fee, will be applied to next year’s convention            

registration.  There will be no refund or further credit if member 

does not attend the following year.  NOTICE OF CANCELLATION 

MUST BE IN WRITING AND REFUNDS WILL BE MADE AFTER THE 

EVENT. 

RSU (U-Profit) Cancellation Policy:  A 75% refund will be issued if 

cancellation is made by March 29, 2010, 50% will be refunded if 

cancellation is made after March 29, 2010.  No refunds after April 

19, 2010.  NOTICE OF CANCELLATION MUST BE IN WRITING AND 

REFUNDS WILL BE MADE AFTER THE EVENT. 

1.Registration Classification and Fees 2. Program 

Please enter the amount below under the appropriate 

column above. 

       

UPR (U-Profit) $149.00….Each additional person from same facility    

Golf:       $175.00…..Per person 

ILTA/RSA:    $75.00…..Price per person (If you sign up for the RSA 

Convention and plan to attend ILTA seminars or vice versa        

additional fee of $75.00 required)  

Additional RSA President Dinner Tickets: $75 (Adults) $40 (children) 

3. Additional Tickets 

Please  enter  below  the  names  of  ILTA  attendees  that  are  not  

registering for convention: 

1. __________________________________________________ 

2.________________________________________________________ 

Please enter the names of RSA President attendees below that are 

not registering for convention: 

1. __________________________________________________ 

2.________________________________________________________ 

Please Add Additional names on a blank sheet                

Credit Card #________________________ EXP: __________ 

Name on Card: _____________________________________ 

Billing Address:_____________________________________ 

City/State/Zip:______________________________________ 

Signature:__________________________________________ 

Payment Information (Make Checks Payable to the ILTA) 

Questions:  Please  call  Eric Gaizat at  1-317-786-9755 or  email  at  info@lasertag.org.   Fax  Registration   to        

1-317-786-9757 or mail registration to:  International Laser Tag Association, 5351 E. Thompson Rd. Suite 236,   

Indianapolis, IN  46237.  To receive membership information call Eric at 1-317-786-9755.  Persons with disabilities, 

please indicate special needs.  


