
MARRIOTT SAN ANTONIO RIVERCENTER
The hotel accommodations group rate deadline is FRIDAY, 
SEPTEMBER 10th. At the time of reservation, there will be a one 
(1) night’s deposit of room and tax. Cancellation of guaranteed 
hotel reservation must occur before 3 pm on the day prior to your 
arrival date. Otherwise, deposit is not refundable if canceled after 
3 pm the day prior to your arrival date. What are you waiting for? 
Call 1.800.266.9432 now to make your hotel reservation, and be 
sure to mention “IHFA” to receive the group rate.

RENTAL CAR DISCOUNT
IHFA has secured a discount agreement with Avis Rent-A-Car 
which is valid September 30–October 13, 2010 for travel to 
the 2010 Fall Convention & Tradeshow in San Antonio. Call 
1.888.754.8878 and mention this code J906915 to receive the best 
possible car rental rates available.

AIRPORT SHUTTLE DISCOUNT
IHFA has secured a discount agreement with Airport Express valid 
October 3–7, 2010 for travel to the 2010 Fall Convention in San 
Antonio. Discounted group rates are $28 Round Trip and $16 one-
way. Go to www.IHFA.com/events/fall to book your transportation.

DISCOUNT AIR FARE
IHFA has secured a discount agreement with American Airlines 
which is valid September 30–October 13, 2010 for travel to the 
2010 Fall Convention & Tradeshow in San Antonio. You will 
receive a 5% discount off the lowest applicable published air 
fare. The promotion code you will need to receive the discount is 
8390AL. Go to www.AA.com now to book your fl ight!

Attendee Information
HOTEL & TRAVEL INFORMATION

REGISTRATIONS

All costs (excluding transportation and lodging) will be covered by IHFA for you and up to three guests. Additional attendees over four 
will be charged $125.00 each person. Please fi ll out the Individual Registration Form for each attendee (four persons per sheet). Feel free 
to duplicate as many copies as needed.

Thank You!

san antonio
Fall Convention & Tradeshow

October 4–6, 2010
Marriott Rivercenter, San Antonio, TX
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Please complete a registration form including each individual that 
is attending the IHFA Convention. (Space for four attendees is 
provided; please duplicate as many copies as needed.) 

Attendee Name(s) for Badge(s):

 Full Name __________________________________________
 
 Full Name __________________________________________
 
 Full Name __________________________________________
 
 Full Name __________________________________________

Address where we may send your confi rmation information:
(Final confi rmation will be sent two weeks prior to program.)

Address: ______________________________________________

City: ___________________________ State: _____Zip: ________

Phone Number: ________________________________________ 

Fax Number: __________________________________________

E-mail: _______________________________________________

FUNCTION ATTENDANCE

Please indicate your attendance at the following events:

10/4 Tradeshow & Opening Reception ☐  ☐  ☐  ☐ 

10/5 Breakfast 1 ☐  ☐  ☐  ☐ 

10/5 General Session ☐  ☐  ☐  ☐ 

10/5 Golf & Lunch ☐  ☐  ☐  ☐ 
 at the Quarry (Register on page 3)

10/5 Tour & Lunch ☐  ☐  ☐  ☐ 
 at the Guenther House (Register on page 3)

10/5 Dinner Event ☐  ☐  ☐  ☐ 
 at Knibbe Ranch

10/6 Breakfast 2           ☐  ☐  ☐  ☐ 

10/6 Member Meeting ☐  ☐  ☐  ☐ 

Registration Form for Attendees

PAYMENT INFORMATION

Attendees beyond 4 x $125 = TOTAL: $_______________

☐ Enclosed check made payable to IHFA;  or

☐ Charge my: ☐ VISA     ☐ MC     ☐ AMEX

Name on Card: ____________________________________________    Card Number: __________________________________________ 

Expiration Date: _______/____________    Signature: ____________________________________________________________________
         I authorize IHFA to charge my credit card.

CANCELLATIONS

Cancellations must be received in writing. If cancellation notice is received by Friday, September 3rd, there is a full refund less a $50 
processing fee. There is NO REFUND if cancellation is received after Friday, September 3rd.

Please return this form to:
INDEPENDENT HARDEE’S® FRANCHISEE ASSOCIATION
638 Independence Parkway, Suite 100, Chesapeake, VA  23320
Phone: 757.497.7297  |  Fax: 757.473.9897  |  IHFA@IHFA.com san antonio
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☐ GOLF - $171, includes lunch

The Quarry is recognized around the country for its unique 
setting and design. After a day at the Quarry, you will certainly 
feel like you just played one the most unique and enjoyable 
rounds of golf in your life.

Registration includes deluxe round-trip transportation 
including driver gratuities, a boxed lunch at the golf course 
(includes your choice of sandwich, pasta salad, fruit, brownie 
& bottled water), greens fee, cart fee, and range balls. 
Calloway rental clubs are available for an additional charge. 
Please complete this form to specify your clubs (left/right; 
men’s/women’s clubs) no later than Monday, September 
27, 2010. Proper golf attire is required. Collared shirts are 
required. No denim. Soft spikes only, please.

Pairing Partner: _____________________________________

Other pair with whom you’d like to be teamed:

 Name __________________________________________

 Name __________________________________________

Lunch:   ☐ Ham  or ☐ Turkey

☐ Club Rental - $53: ☐ Male  or ☐ Female
 ☐ Right-handed  or ☐ Left-handed

TOTAL: $_______________

☐ SAN ANTONIO TOUR - $85, includes lunch, 64 person limit

The destinations include the Guenther House for lunch in the 
Roof Garden Room, the Alamo, and the famous Paseo Del 
Rio. Come and see what the beautiful Alamo city has to offer!

☐ DASA SPA - Optional

Take time to schedule a personal treatment at DASA Spa. 
Located in the Marriott Rivercenter Hotel, DASA Spa offers a 
variety of treatments. Please call 210.554.6050 to make your 
appointment, and be sure to mention you are with IHFA to 
receive a 10% discount for our group!  

TOTAL:  $_______________

PAYMENT INFORMATION

☐ Enclosed check made payable to IHFA;  or

☐ Charge my: ☐ VISA     ☐ MC     ☐ AMEX

Name on Card: __________________________________________

Card Number: __________________________________________ 

Expiration Date: _______/____________

Signature: _____________________________________________
          I authorize IHFA to charge my credit card.

Please complete this form for each individual attending no later 
than Monday, September 27, 2010.

Company Name: _______________________________________

Full Name: ____________________________________________

Address: ______________________________________________

City:_________________________  State:_____  Zip:___________

Phone #: _____________________   Fax #: _____________________  
 
E-mail Address: ________________________________________

CANCELLATION INFORMATION

Cancellations must be received in writing. If cancellation notice is 
received by Friday, September 3rd, there is a full refund less a $50 
processing fee. There is NO REFUND if cancellation is received 
after Friday, September 3rd.

Please return form to: Independent Hardee’s® Franchisee Association
638 Independence Parkway, Suite 100, Chesapeake, VA  23320

Phone: 757.497.7297  |  Fax: 757.473.9897  |  IHFA@IHFA.com

san antonioOff-Site Activity Form

EVENT INFORMATION & REGISTRATION
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