
 
 
 

IHPA Registration Form 
August 19th and 20th, 2010 

Hilton New Orleans Riverside • New Orleans, LA 
............................................................................................................................................. 

 

Thursday, August 19th 
 

• 1:00 pm – 5:00 pm:  CEU Seminar  “The Wind Load Provisions of the Code and 
Building Envelope Requirements”. 

 

o ____  Please check here if attending the Day I CEU Seminar ($75) 
 

Friday, August 20th 
 

• 7:30 am – 11:30 am:  CEU Seminar ”Heights and Areas/ Application of Chapters 
3, 5, 7, and 9 of the 2006 IBC”. 

 

o ____  Please check here if attending the Day II CEU Seminar ($75) 
 

• 9:00 am - 10:45 am:  Open Discussion with IHPA Board of Directors and others. 
 

o ____  Please check here if attending the Morning Panel Discussion  
 

• Noon - 2pm:  IHPA General Meeting and luncheon with Guest Speaker. 
 

o _____ I am an IHPA Member ($47)    _____ I am NOT an IHPA Member ($56) 
 

o Please indicate meal choice:  ____ Beef   ____ Chicken   ____ Fish 
 

• 2:30 pm - 4:00 pm:  Panel Discussion.  LA Codes and Mitigation, rewards for 
stronger safer buildings.        

o ____  Please check here if attending the Afternoon Panel Discussion 
 

• 4:00 pm – 5:30 pm:  Tabletop Displays with Meet & Greet Reception. 
 

o ____  Please check here if attending the Reception 
……………………………………………………………………………………………………… 
 
Name: __________________________________ Contact Number: ________________ 
 

Email Address:__________________________________________________________ 
 

Company Name: ________________________________________________________ 
 

Total Amount - Seminar & Meeting  $____________  Check #__________ (pay to IHPA)  
 

VISA____ MC____ AMEX____  #___________________________________________ 
 

Expiration Date:___________________  Security Code (3 or 4 digit):_______________ 
 

Billing Address:_________________________________________________________ 
 

City:________________________________  State: _____  Zip (required) ___________  
 
Signature:___________________________________________ Date:______________ 
 
Fax this registration Form to IHPA 561 433-2101 or Mail to: IHPA, 2501 Floral Road, 
Lantana, FL  33462 


