
LEADERSHIP CONFERENCE
MARCH 27–28, 2012
HOLIDAY INN EXECUTIVE CENTER - COLUMBIA MALL
2200 I-70 Drive SW, Columbia, MO 65203

Name 1: _____________________________________________________________________________________________________

Name 2: _____________________________________________________________________________________________________

Name 3: _____________________________________________________________________________________________________

Company: ____________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________

E-mail Address: _________________________________________________________  Phone: _______________________________

PAYMENT

☐ Visa       ☐ Mastercard       ☐ Discover              Total Amount to be charged: $__________________________________

Signature: _______________________________________  Name on Card: _____________________________________________

---------------- All information below this line will be shredded. ----------------

Card#: ____________________________________________________________  Exp. Date: _____________________________

638 Independence Parkway, Suite 100, Chesapeake, VA 23320  |  Phone: 757.497.7297  |  Fax: 757.473.9897  |  www.IHFA.com
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	 WHO: 	 IHFA Franchisee Members, General Managers,
		  and Accompanying District Managers

	 WHY: 	 Build better leaders to maximize restaurant performance and profitability.

	 ROOM RATE: 	 $99.95 per night + Tax (Single or Double)
		�  Phone Reservation: 573.445.8531  

(Mention IHFA to receive the discounted group rate.)	 	

	SEMINAR FEE: 	 $99 / Person (Includes all Presentations, Dinner, Breakfast, Break)

	 RSVP:	 Cathy Crossfield, IHFA Liaison | IHFA@IHFA.com | 757.497.7297

REGISTRATION DEADLINE: February 27, 2012
If more than 1 attendee, please list each individual’s name.
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