
HOTEL REGISTRATION FORM

Grosvenor Resort Hotel

Name _____________________________ Bd. No._______
Address _________________________________________
City _________________ State _______ ZIP _________
For Reservation: Arrival _______ Departure _______
No. of Rooms: _____ @ $______ per night X ______
(no. of nights)= TOTAL $___________
______ I’ve enclosed my check for the first night’s
deposit to hold reservation or
charge my card ___ AMEX ___ MasterCard ___ Visa
Credit Card No. ____________________ Exp. __/__/__
Signature _______________________________________
Mail to: 1850 Hotel Plaza Boulevard

Lake Buena Vista, FL 32830
J.W. Marriott will guarantee room reservations

until March 20, 2004.
Rooms are available at a convention rate of $109

per night, plus applicable taxes.

April 17, 2004

$35 per person
Name ______________________________ Bd. No. _____

Address _________________________________________

City _____________________ State _____ ZIP ________

Phone __________________________________________

Number of tickets X $35 ____________

Total Amount Enclosed $____________

Make checks payable to:

IAABO Spring Convention 2004
Forward completed form to:

IAABO, ATTN: Ms. Jennifer Koch
12321 Middlebrook Road, Suite 290
Germantown, MD 20874

IAABO SPOUSE/GUEST BREAKFAST

Sunday, April 18, 2004
(Deadline for registration is Monday, March 31, 2004—

$15.00 will be charged to those who do not pre-
register.)

Name _____________________________ Bd. No. _____

Address ________________________________________

City ____________________ State _____ ZIP ________

Number of guests _______________________________

Total Amount Enclosed $_________________________

Make checks payable to:

IAABO Spring Convention 2004
Forward completed form to:

IAABO, ATTN: Ms. Jennifer Koch
12321 Middlebrook Road, Suite 290
Germantown, MD 20874

IAABO GOLF REGISTRATION FORM
Thursday, April 15, 2004
Shingle Creek Golf Club

Shotgun Start at 8:30 a.m.
$90 per golfer

(includes green fees, riding cart, giveaway gifts, and
a box lunch) please make sandwich choice below

Foursomes who wish to play together may do so, and the names of
the foursome should be specified on the registration form. Make
full payment for the below listed foursome.

Name ___________________________________________
Address _________________________________________
City _____________________ State _____ ZIP ________
List Members of Foursome:
1. ______________________________________________
2. ______________________________________________
3. _______________________________________________
Sandwich type _________ Total Enclosed $_________

Make checks payable to:
IAABO Spring Convention 2004

Forward completed form to:
IAABO, ATTN: Ms. Jennifer Koch
12321 Middlebrook Road, Suite 290
Germantown, MD 20874

(deadline for receipt of payment is April 1, 2004)

Call Toll Free or Complete Form
Below and Return
1–800–624–4109

Fax 1–407–827–6314
Tour our hotel via our website

www.grosvenorresort.com


