
CFHRC Fall Summit Registration  

If you are registering for more than one individual, please print and fill out this form for each 
registrant. If you are registering for a group, only one form needs to be returned. 
Registration pricing will be based on the postmarked date on the registration mailing. 
Please PRINT and mail this completed form(s) with your preferred method of payment 
(cash or check) to: 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, IA 50613 
c/o Public Records 
 
Checks can be made out to: City of Cedar Falls 
 
PRICING: 
Early Registration: Until 9/13 

• Individual: $35/person 
• Group (4 Attendees): $125/group of 4 

 
Normal Registration: 9/14 – 10/10 

• Individual: $40/person 
• Group (4 Attendees): $140/group of 4 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Are you signing up as an individual or registering as a group? (Circle one) 
If you are registering as a group, that includes attendance for 4 people. 
 
INDIVIDUAL      or         GROUP 
 
Primary registrant name: __________________________________________________ 
 
Address: ____________________________________ 
      ____________________________________ 
Phone: ________________________ 
Email: _________________________ 
 
How will you be paying for the conference? (Circle one) 
CHECK     or       CASH 
 
How did you learn about this event? __________________________________________ 


