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IOWA CORRECTIONS ASSOCIATION 
SPRING ICA CONFERENCE REGISTRATION FORM

CONFERENCE DATES: May 9th, 10th, and 11th 2012
LOCATION: Grand River Center 500 Bell Street Dubuque, IA
ACCOMMODATIONS: Grand Harbor Resort and Waterpark 350 Bell Street Dubuque, IA 52001. Call Toll Free at 1-866-690-4006 for a reservation. Please be sure to mention you are attending the ICA Conference to get the room rate of $55.00 per night plus tax for one person, or $65.00 per night plus tax for two people. These rates are only guaranteed through April 8, 2012 so please make your reservations early.  
ICA MEMBERSHIP: ICA is a Dual Chapter Member with the American Correctional Association. When you join ICA you get two professional organization memberships at one low cost! Join now on the form below or go to the ACA website: http://www.aca.org
CEU’s: The following CEU’s have been applied for: Iowa Board of Social Work, Iowa Board of Substance Abuse Certification (IBSAC), Iowa Board for the Treatment of Sexual Abusers (IBTSA). CEU’s will be provided upon request and can be used for any other continuing education requirements. If you have questions about CEU’s, please e-mail: Elizabeth.Clark@iowa.gov
( - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
RETURN TO:
Seventh Judicial District Department of Correctional Services
Attention: Julie Vantiger-Hicks/ICA Registration
101 W. Mississippi Dr., Suite 200, Muscatine IA 52761
Email: Julie.VantigerHicks@iowa.gov
CONFERENCE FEES for Wednesday, Thursday, and Friday:

ICA Member:
Pre-Registration

$65.00




ICA Member:
On-Site Registration

$75.00



ICA MEMBERSHIP: Annual fee: new______ or renewal_______

$35.00




Non Member: Pre-Registration

$105.00




Non Member: On-Site Registration

$110.00



F-T Student registration (not currently employed in Corrections, must show ID)

$35.00




CEU fee ($5 total, not each)

$5.00


Attend One Day Only registration: 

$35.00


            Please make checks payable to the Iowa Corrections Association   
            TOTAL Due


	Name (First, Last):


(Name Change? Please write “old” name here ________

	Agency:
(  DISTRICT: ___1st   ___2nd   ___3rd   ___4th   ___5th   ___6th   ___7th   ___8th  


(  PRISON: ___ASP  ___CCF  ___FDCF  ___ICIW  ___IMCC  ___ISP  ___MPCF  ___NCCF  ___NCF


(  Other: 


	Address:

(New Address?

	City, State, Zip:

	E-mail Address:
	Daytime Phone:

	ACA Membership #:
	ACA Membership Expiration Date:

	Please check CEU’s you will need: IBTSA _____
Substance Abuse _____
Social Work _____


Pre-registration expires April 20, 2012 








