
I-ACT  REGIONAL MEETING
South East

MAKE PLANS NOW TO ATTEND!
IF YOU MISSED THE CONVENTION, DON’T MISS THE REGIONAL!

AL

SUNDAY
November 14, 2010

8:00am - 10:00am - Testing
(please arrive no later than 7:45 for testing)

Meeting 10:00 AM - 5:00 PM

Hampton Inn Perimeter Center
769 Hammond Drive, NE

Atlanta, GA 30328
404-303-0014

REGISTRATION

FEE

$50.OO

Please Register 

by  11/7/10

Training
and

Testingfor ALLFour I-ACTLevels

Contact  Pam Craig 
770-714-6350

or email: pamcraig@gmail.com
for more Information or to 

Volunteer your time.

Hampton Inn Perimeter Center
404-303-0014     or    404-303-1707-fax

For special room rate

Use mapquest or call hotel for directions.

GA

TN

North FL



South East Regional Registration Form
Please Print Clearly

Registrant’s Name:  ____________________________________________________________
Mailing Address: _______________________________________________________________
City: _________________________________________   State: ________   Zip:  ___________
Name of Business:  _____________________________________________________________
Business Address:  _____________________________________________________________
Office Phone:  __________________________   Home Phone:  __________________________
Cell Phone:  ___________________________   Email:  ________________________________

Cost to attend Regional Meeting:

_____   I-ACT Member, Non-Member, public   $50.00 

Please check all that apply:

**I will be presenting for:   ________ Level 2 Presentation     ________Instructor Presentation **

I will be testing for the I-ACT Certification:  ($75.00 fee for each test)
_____ Level 1 Foundation               _____ Level 2 Intermediate              _____ Level 3 Advanced

Please mail this registration form along with your fees to the I-ACT Home Office (address below)

Paid by:   _____  Check#_______	  _____Credit Card     _____ Money Order     _____ Cash 

If paying by credit card please fill out the following:

__________________________  ___________________________________  __________
Name on Card			   Credit Card Number 			             Expire Date

Signature:  ________________________________________________     CVV# ____________

I-ACT • PO Box 461285 • San Antonio, Texas 78246-1285

**Please Note:  If you are planning on doing any testing at this Regional, you must contadt the 
I-ACT Ofice to ensure that you are eligible for the testing.**


