Fall Conference Registration Form
October 25, 2025
1414 Venue New Castle, IN
October 15, 2025 (postmarked deadline)
(Please Print)     
Full Name: _____________________________________Email: ___________________________ 
Local Organization: _____________________________District: __________________________ 
Address: _______________________________________Phone: __________________________ City/State/Zip:__________________________________Badge Name: _____________________   
Registration Fees:   
Registration: ….…….………………………………………… $30.00_____________________   
First-Timers’ Registration: ……………………………….…$25.00 _____________________
  Zoom Registration: ………………………………………… $10.00 _____________________   
 Meals: 
Do you have any Food allergies or dietary needs? _____________________________________
Meal Package (Saturday Luncheon & Banquet): ………………… $45.00 ___________________   
Saturday Luncheon: ……………………………………………………… $20.00 ___________________   
Saturday Banquet: ………………………………………………………… $25.00 ___________________   
Total Registration Fees and Meals: $ _________________________   
Mail Check and completed Registration Form to: INFBPW c/o Twilla Deaton, PSP 241 N CO RD 100 W. New Castle, IN 47362. 
A $20.00 fee will be charged for returned checks. Refund Policy: Cancellation requests must be made in writing to the address above. Requests postmarked NO LATER than October 15, 2025, will qualify for a full refund. A $50.00 processing fee will apply to requests postmarked after the deadline. All requests must be made within thirty (30) days after the event. See INFBPW Standing Rules.  
 Volunteers Needed:
Pages:________________Federation Sale: ________________  Doorkeepers: ______________ 
I authorize INFBPW/IWEF to post any pictures taken at conference/convention to our website and all Social Media Platforms to promote the organizations.   
Signed by:  ________________________________________ Date: __________________________ 
