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Please return this form w 
 
 

ONSITE REGISTRATION 
 
Advance registration for this program ended February 17, 2009. Please print out this form and bring it with you to the 
luncheon. Onsite registrations are accepted on a first-come, first-served basis. Onsite registrations will be charged $55 
and will be seated as space permits. It is recommended you arrive no later than 11:15am in order to register onsite. 
Please note, special dietary requests may not be able to be honored with onsite registrations. If you have any questions, 
please call our office at 630-416-1166. 
 

Payment MUST be received at the time of registration. 
An email with your receipt will be sent in the days following the program 

 
Costs:  

  Onsite Registration Rate: $55.00  
 
Schedule: 
11:00 a.m.–11:30 a.m.   Registration & Networking 
11:00 a.m.–11:30 a.m.   New & Prospective Member Coffee 
11:30 a.m.–1:30 p.m.     Program  
 
Please print or type: 

 
  AFP Member First Name        Last Name         

  Guest Organization             

  Phone      Email Address         

    CFRE       This is my first program.        I plan to attend the New and Prospective Member Coffee.    
 

    Please indicate special access or dietary needs, if any.          
 

  AFP Member First Name        Last Name         

  Guest Organization             

  Phone      Email Address         

    CFRE       This is my first program.        I plan to attend the New and Prospective Member Coffee.    
 

    Please indicate special access or dietary needs, if any.          
 
 
 
 

“Why Not Let Miss Daisy Drive?” 
AFP Chicago Luncheon and Educational Program 

 
Friday, February 19, 2010 

 
Maggiano’s Banquets 
111 W. Grand, Chicago 

 

Payment MUST be received at the time of registration 
 
Payment: � Check (make check payable to AFP Chicago Chapter) � MasterCard � Visa � American Express 
 
Card Number _________________________________________________________ Exp. Date ___________________ 
 
Printed Name of Cardholder _____________________________________________ Total Due:$__________________ 
 
Signature of Cardholder ________________________________________________ Zip Code ____________________


