dw JULY 12-16 &
S
= PRICING & REGISTRATION SHEET
(@]
o
2 ADVANCED REGISTRATION ENDS JUNE 26, 2018
o
(Wi
L
§ MAKE HOTEL RESERVATIONS SEPARATELY
B Make your hotel reservations at discounted prices by using the link to the
% Columbus Hilton at Easton at our website www.ohiofirechiefs.org and click on
E the conference page.
&
REGISTRATION OPTIONS ACTIVE MEMBERS RETIREE MEMBERS NON-MEMBERS INDIVIDUAL TICKET OPTIONS
PRICES INCLUDE ONE MEMBER AND ONE PACKAGE PRICES INCLUDE | PACKAGE PRICES INCLUDE | PACKAGE PRICES INCLUDE USE ONLY IF NOT
GUEST. FULL AND WEEKEND ONE MEMBER AND ONE | ONE MEMBER AND ONE | ONE MEMBER, ONE GUEST | PURCHASING A
REGISTRATIONS INCLUDE FRIDAY LUNCH FOR | GUEST GUEST & A ONE-YEAR REGISTRATION PACKAGE
BOTH MEMBER AND GUEST ON SATURDAY MEMBERSHIP
AND SUNDAY BEFORE 6/26 AFTER 6/26 | BEFORE 6/26 AFTER 6/26 | BEFORE 6/26 AFTER 6/26
FRIDAY LUNCH Us30
FULL CONFERENCE Wsa20  Ds4a40 Ws2s0 s300 | Usars Usaos FOR GUEST
INCLUDES EVENING ACTIVITIES, PLUS FRIDAY,
SATURDAY & SUNDAY LUNCH SATURDAY LUNCH D$30
FOR GUEST
FIRST TIMERS SPECIAL Us3s7  Us377 N/A N/A N/A N/A
ENJOY A 15% DISCOUNT! SATURDAY EVENING Qsss
SAT, SUN, MONDAY PACKAGE Ws3s0 s380 Ws220 240 | Wsae0 Usaso SUNDAY LUNCH Qs30
INCLUDES ALL SAT & SUN EVE. ACTIVITES INCL. SAT/SUN LUNCH FOR 2 FOR GUEST
PLUS SATURDAY AND SUNDAY LUNCH
PRESIDENT’S BANQUET [d$63
ADDITIONAL GUEST Qs120  s140 Us120  Os140 | Ws120 Us140 (SUNDAY BANQUET)
INCLUDES ALL EVENING ACTIVITIES
CHILDREN 8 AND OVER Oso0 Qs110 | Wsoo Us110  [UOs90 Us110 ONE DAY WORKSHOPS
FOR GRANDCHILDREN & OTHER FAMILY, USE USE ONLY IF NOT PURCHASING A
THE GUEST REGISTRATION REGISTRATION PACKAGE
CHILDREN 8 AND UNDER Orree Orree |rree Orree | Free UIFREE FRIDAY WORKSHOP Qso0
NO CHARGE, BUT PLEASE PROVIDE COUNT INCLUDES LUNCH
RETIREES LUNCH (FOR RETIREES & SPOUSES) Qrree Oreree [ Qnya O n/a | SATURDAY WORKsHOP  [d$90
USE ONLY IF NOT REGISTERED FOR CONFERENCE ADVANCED REGISTRATION INCLUDES LUNCH
REQUIRED SUNDAY WORKSHOP 590
RETIREES LUNCH ADDITIONAL GUEST Qs32 Os32 [QOn/a O nja | NCLUDES LUNCH
USE FOR ALL OTHER FAMILY MEMBERS
ADVANCED REGISTRATION MONDAY WORKSHOP DSSO
REQUIRED
$
D | AM ATTENDING THE CONFERENCE FOR THE FIRST TIME D | HAVE ATTENDED THE CONFERENCE BEFORE TOTAL AMOUNT ENCLOSED
YOUR NAME TITLE FIRE DEPARTMENT
EMAIL DAYTIME PHONE FAX
ADDRESS CITYy STATE ZIP COUNTY
SPOUSE/GUEST NAMES MUST BE PROVIDED TO RECEIVE A NAME BADGE AND EVENT/MEAL TICKETS
SPOUSE/GUEST SPOUSE/GUEST EMAIL ADDRESS ADDITIONAL GUESTS (NAMES & AGES)
U PLEASE CHARGE MY CREDIT CARD IN THE AMOUNT OF: $ O ENCLOSED IS MY CHECK FOR: $§

SIC/Code:

Name on Card: Account #: Exp. Date:
*NO INVOICING AVAILABLE*

RETURN THIS FORM W/PAYMENT TO: OFCA OFFICE; 450 West Wilson Bridge Road; Suite 150; Worthington, OH 43085.




