
CONFERENCE REGISTRATION FEE: 
SAVE $150. REGISTER BY JAN. 15, 2012 
$700/Member; $950/Non-Member

LATE REGISTRATION: After JAN. 15, 2012  
$850/Member; $1,100/Non-Member

THIRD PERSON + PER COMPANY: $150 Discount

ONE-DAY REGISTRANT FEE: 
$350/Member; $500/Non-Member Check the day(s):  
_______ Monday  _______ Tuesday   _______ Wednesday 

The one-day registrant fee includes the selected day’s educational 
sessions, continental breakfast and refreshment breaks.

COMPANION REGISTRANT FEE: $225
The companion registrant fee includes the continental break-
fasts/breaks and receptions and entitles, at additional cost, for 
the optional events.  

Important Notes on Completing This Form:
• Complete all fields. Duplicate the form as needed for additional registrants
• List name and address as you wish them to appear on your badge and in the  
   registration list.
• Indicate whether you are a first-time attendee.
• To make changes on your registration form, call 816.561.5323 or send  
   email to jmale@swassn.com. Changes will not be reflected in the printed  
   material if received after February 11, 2012.
• The registration fee increases after January 15, 2012.
• Refund of registration fee(s) and optional events, minus a $100  
   administrative fee, will be made upon receipt of a written notice of  
   cancellation, email or fax no later than February 11, 2012. 
• No refunds will be made for cancellations after February 11, 2012;  
   however, personal emergencies will be addressed on a case-by-case  
   basis for registration fee(s) only.
• Special events are additional costs. No refunds will be made after  
   February 11, 2012 (unless in the event is cancelled).
• No refunds will be honored for no-shows.
• Registrations will not be processed until payment is received.

On-Site Registration and pickup of Conference Materials: 
On-site registration opens on Sunday, March 11, 2012, at Noon. 
Preregistration is not required, but is strongly encouraged for quick
pick-up of conference materials and for your own convenience. The 
seminar begins with a “Networking and Navigating the Conference” 
session on Sunday, March 11 at 5:30 p.m. Educational sessions begin 
Monday, March 12 at 8:00 a.m. Registration will open at 7:00 a.m. on 
Monday and will remain open throughout the day.

EARLY REGISTRATION: SAVE $150
Early Registration discounts apply through January 15, 2012 
Register online or mail your registration form and payment to  
Investment Recovery Association, P.O. Box 419264,  
Kansas City MO 64141 or fax to 816.561.1991 
(credit card registration only).

1.    Registrant Information
 Please type or carefully print the information requested   
 exactly as it should appear on the conference roster and   
 participant’s name badge. If participant uses a nickname,   
 please indicate how it should appear on name badge.
 Send complete form and fees payable in U.S. funds to 
 Investment Recovery Association, P.O. Box 419264, Kansas
 City, MO 64141-6264. Seminar registration fees are payable  
 to: Investment Recovery Association. Payment must 
 be received by Jan. 31, 2009, to qualify for early    
 registration. Full refunds will be granted for 
 cancellations received prior to Jan. 31. Cancellations  
 received after that date will be subject to a 30-percent fee.  
 No refunds will be made after Feb. 4. Registration  
 fees cover conference functions and do not include    
 accommodation payment.

Your Name_________________________________________
                     (as it should appear on badge)
Company___________________________________________
Address_____________________________________________
City________________________State____Zip_____________
E-mail_____________________________________________
Phone (____)________________________________________
Fax (____)__________________________________________
      !is is my first Investment Recovery Association Seminar

Spouse/Guest Name__________________________________
Company___________________________________________
Address_____________________________________________
City_______________________State____Zip______________
E-mail_____________________________________________
Phone (___)_________________________________________
Fax (___)___________________________________________
      !is is my first Investment Recovery Association Seminar.

Special Needs: Please indicate any special needs:______________
_________________________________________________
__________________________________________________
Emergency Information: In case of emergency during conference, 
please contact: _______________________________________
E-mail_____________________________________________
Day Phone (____) ____________________________________
Evening Phone (___)__________________________________ 

2.    Seminar Fees
 Member and non-member fees include: Registration   
 Materials, Breakfasts, Seminars, Coffee Breaks, Receptions,   
 and Exhibit Program. Spouse/Guest registration fees   
 include: Registration Materials, Spouse/Guest Orientation,   
 Reception, Tuesday Exhibit Program and Lunches. 
  By Jan. 31 After Jan. 31
Members (Regular and Associate) 
  1st person from firm ....................... $495 ...........$595
  2nd person from firm ..................... $495 ...........$595
  3rd person from firm ...................... $395 ...........$495

Non-Members
  1st person from firm ....................... $650 ...........$750
  2nd person from firm ..................... $650 ...........$750
  3rd person from firm ...................... $550 ...........$650
   
  Spouse/Guest Registration .............. $125 ...........$125
  Total Fees Enclosed (U.S. Funds) ... $______      $_____

 
3.   Session Registration 
  Number Attending
Monday, March 9 (select one)
 Selling Assets in China .................... ______
 Demolition ..................................... ______
 Analysis & Appraisal ....................... ______ 
 Basics of Doing Business in China .. ______
Tuesday, March 10  
 Techniques ...................................... ______ 
 Sum of its Parts - Demo .................. ______ 
 Safety .............................................. ______  
Wednesday, March 11 (select one)
    Practical Metal Mgmt. .................... ______ 
 Disposition Options ........................ ______ 
"ursday, March 12
    CMIR Exam Modules
 Techniques (required) ..................... ______
 Principles (required) ........................ ______
 Appraisals ........................................ ______
 Disposition Options ........................ ______
 Recycling/Environmental ................ ______
 Marketing ....................................... ______
 Demolition & Liquidation .............. ______
  
 
Send Registration Form and Payment to:

Investment Recovery Association
P.O. Box 419264

Kansas City, MO 64141-6264
816-561-5323 • Fax 816-561-1991 

SEMINAR REGISTRATION FORM

4.  Payment

Subtotal Registration Fees #2  ......................$_________
Total .............................................................$_____________
     
Enclosed is my check or money order for $_______ made 
payable to Investment Recovery Association (U.S. funds only)
Please charge my ___Visa  ___MasterCard  ___Amex 
Card #__________________________  Security Code_______ 
Expir Date__________
C.C. Billing Address_______________________________
City____________________State___Zip______________
Signature________________________________________

PRESORTED STANDARD 
U.S. POSTAGE  
PAID 

WOOD DALE, IL   
PERMIT NO. 12
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PAYMENT
Register online, or if you prefer, return the form with a check 
payable to the Investment Recovery Association. We also  
accept MasterCard, Visa and American Express. All fees 
must accompany the registration form.

Scottsdale, AZ  March 11-14, 2012

BK LAPTOP
SAVE AN EXTRA $50...Register by Dec. 31st

BK LAPTOP


BK LAPTOP
Example: 'Normal' Member Fee: $850
Save $150 by Jan. 15 + $50 by Dec. 31.
NET COST OF REGISTRATION: $650

BK LAPTOP



