
ILAA 49th ANNUAL MEETING 
SPRINGFIELD, MA 
OCTOBER 6, 2023 

ILAA CONFERENCE REGISTRATION FORM 
(Please register as early as possible and remember to make your Hotel Reserva�ons ASAP) 

Name: Name on badge: 

Guest’s Name: Guest’s name on badge: 

Address: City: 

State/Province: Postal Code: 

Email: Phone: 

1st Time Atendee? YES NO 

REGISTRATION FEES 

1. ILAA REGISTRANT – USD $375.00 / CDN $495.00 PER PERSON 

2. ILAA GUEST REGISTRANT – USD $375.00 / CDN $495.00 PER PERSON 

3. CONTRIBUTION TO SCHOLARSHIP FUND 

TOTAL PAYMENT ENCLOSED 

REGISTER & PAY (Please indicate Registra�on & Payment Method) 

Registra�on: Scan & Email: Send a completed form to laurie@lclpa.org. 
Please include ILAA Registra�on (or IL) in the “subject” line. 

Regular Mail: Laurie Besden, 55 Central Boulevard, Camp Hill, PA 17011 

Payment: Cheque: Please make cheques payable to ILAA and send payment with the registra�on 
form to the address above. 

Online: VENMO (@Laurie-Besden - US Only) or PAYPAL (@LaurieBesden). 
Please include ILAA Registra�on (or “IL Registra�on” in the Payment Notes). 

* If you are paying Online, please ensure your Registration is submitted using one of the two methods above.

HOTEL REGISTRATION 
This year’s conference is being held at the Marriot Downtown, Springfield, MA.  Please make your hotels reserva�ons 
as soon as possible as the reduced room rate is only available on a first come first served basis between ILAA and 
COLAP par�cipants.  Use this link to make your reserva�ons:  Marriot Hotel Reserva�ons. 

HUMILITY CUP 

If you wish to par�cipate in the illustrious Humility Cup, please call David N. at 585-455-4712.

CONTACT: To apply for a SCHOLARSHIP, volunteer, or for any other ILAA related query, please contact ILAA at
ilaaregistra�on@live.com or Ian Burroughs at 778.774.2343 | ian@burroughs.ca. 
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