
 

CFSA 2008 FALL CONFERENCE & TRADE SHOW 
November 17 - 18, 2008 

Crowne Plaza Hotel at Union Station 
123 West Louisiana Street, Indianapolis, IN 46225 

(317) 631-2221 
 

CFSA MEMBER  $260 PER PERSON ******  NON-MEMBER  $375 PER PERSON 
After October 10,2008, Registration Fees will increase by $25 per person ($285 & $400) 

Registration Fee includes entrance into Exhibit Hall, Luncheon, and Themed Reception and Lifetime Recognition 
Award Ceremony on Monday, November 17, Buffet Breakfast, Education Programs, Luncheon and entrance into Exhibit 
Hall on Tuesday, November 18.  Complete the Registration Form below and mail it, along with your registration fees, to 
CFSA today. 
Hotel Reservation:  Housing is available at the Crowne Plaza Hotel at Union Station.  Best available rates have been 
obtained for this event.  Please send your hotel reservation directly to the hotel in the enclosed envelope by October 
17th for the discounted group rates.  After that date, rooms may be available at “rack” rates. 

 -------------------------------------------------------------------------------------------------------------------------------------------------------- 
FALL CONFERENCE & TRADE SHOW GENERAL REGISTRATION 

November 17-18, 2008 – Crowne Plaza Hotel at Union Station, Indianapolis, IN 
  

Registrant’s Full Name 
Nick Name on Badge 

(if any) 
Company 
______________________________________ 

 
______________________________ 

 
_________________ 

   
Street ________________________________ ______________________________ _________________ 
   
City __________________________________ ______________________________ _________________ 
   
State/Zip ______________________________ ______________________________ _________________ 
   
Phone _________________Fax___________ ______________________________ _________________ 
   
Email:  _______________________________ ______________________________ _________________ 
 

Enclosed is our Registration Fee for _____ people @ $_________ each.    
  Check Enclosed (Payable to C.F.S.A.) 
  Bill My Company (Members Only)              Total: $___________ 
  Bill My Credit Card   

Please Print 
   Master Card                           Visa 

Name as it appears on card:   _______________________________________________________________________ 
 
Billing Address:   _________________________________________________________________________________ 
 
City:   _____________________________________ State/Province:  ______________ Zip/Postal Code:  ___________ 
 
Account #:  ____________________________________________________           Expiration Date:  _______________
 
Signature:  ______________________________________________ _________    Security #:  ___________________ 
                                                                                                                                      (last 3 digits on card’s signature panel) 

         
 
   


