2024 1APA Conference Registration Form
Save money by taking advantage of the Member Rate.
Save even more if your facility is sending more than one person. Complete the membership form and add $35.00 for Individual dues
or $50.00 for Facility dues to the IAPA Registration fees listed below. Join today.

Please Type or Print Clearly and Complete All Info. If any information is not applicable, please use “N/A”:

Last Name: First Name: Job Title:
Home Address:
City State Zip

Home Phone: E-mail Address:

Facility Name:

Facility Address:

City State Zip

Work Phone: E-mail Address

First IAPA Conference? Yes _ No __ Would you like an e-mail confirmation? Yes _ No __
CONFERENCE FEES
Registration Fee (Last day to register is September 13, 2024) IAPA Member Fee Non-Member Fee
All 3 Days (Includes lunches) $385.00 $485.00
Wednesday Only Registration (6 CE’s - Includes lunch) $100.00 $150.00
Thursday-Only Registration (6 CE’s - Includes lunch) $160.00 $200.00
Friday-Only Registration (4 CE’s - Includes lunch) $150.00 $190.00
Wednesday and Thursday (Includes lunches) $260.00 $300.00
Wednesday and Friday (Includes lunches) $250.00 $340.00
Thursday and Friday Registration (10 CE’s Includes lunches) $285.00 $385.00
Administrators Attending All Three Days with a Staff Member (Includes Lunches) $250.00 $350.00
Administrators Attending Wednesday Only with a Staff Member (Includes Lunches) $100.00 $150.00
Administrators Attending Thursday and Friday with a staff member (Includes Lunches)  $150.00 $200.00
Retired Member Attending All Three Days $250.00 $350.00
Retired Board Member Rate Thursday and Friday (Includes Lunches) $150.00 $200.00
Individual Membership Fee (0 New [1 Renewal) $ 35.00
Facility Membership Fee (0 New [0 Renewal) $ 50.00

All lunches and social event food are included in the conference registration price, but you must sign up to be included.

Lunches you will attend: [ Wednesday 0O Thursday [ Friday Special dietary requirements:

Wednesday Vendors’ Social: [ Will attend Vegetarian Option: O
CONFERENCE REGISTRATION FEE: $
O MEMBERSHIP RENEWAL OR [ APPLICATION FEE: $
TOTAL ENCLOSED: $

COMPLETED REGISTRATION FORM MUST ACCOMPANY PAYMENT.
Make check or money order (no cash), payable to IAPA
MAIL TO: IAPA CONFERENCE, C/O MISTY DUNCAN, 2960 Stanton St., Springfield, IL 62703
ON-LINE PAYMENTS: CREDIT CARD ACCEPTED.
For More Information on the Conference or IAPA, contact Deb Greiner, President at (773) 744-8138




For descriptions of the specific Breakouts, please refer to the ITINERARY section of the brochure. Please
indicate your 1st and 2nd choices by placing “1” or “2” for each time period. Every attempt will be made to
give each participant their first choice. However, decisions will be made on a first come basis, so register early.

If you are registering for a single day, you will have admittance to the Breakouts listed for that day only.
WEDNESDAY, OCT. 2, 2024

9:00 A.M. - 4:30 P.M. - Intensive - Lisa Olson and Craig Sjogerman - “It is Fun to Have Fun, But You Have
to Know How”

THURSDAY, OCT. 3, 2024

9:00 A.M. - 10:30 A.M. - Opening Keynote - Lisa Olson - “GO TEAM!”

Breakout Sessions:
10:45 AM.-12:15 P.M.

____A: Chris Thompson — “Let’s Pop Some Bubbles and Burst Into Laughter
____B: Misty Duncan and Jody Baalman — “Making Something Out of Nothing
____C: Kathy Clark — “T’ve Never Been This Old Before — The Myth and the Magic of Sex After 60”

1:45P.M. —3:15 P.M.
____D: Amy Pannier — “Regulatory Recharge: State & Federal Activity Regulation Overview”

____E: Deb Moreland — “Roots & Reflections: Revive Your Spirit Through Gardening”
____Joe Agnello — “Intimate Partner Violence”

3:30 P.M.—5:00 P.M.
____ G: Denise Spihlman - “I Got a Peaceful, Easy Feeling”

___H: Janet Sand — “Relax. You Can Recharge Your Program to Put the Behaviors to Rest”
____|: Deb Greiner & Pam Goff — Book a Time to Relax, ‘Spill the Tea,” and Learn with Crafts”

FRIDAY OCT. 4, 2024 — Breakout Sessions

9:00 A.M. - 10:30 A.M.
____J: Kellie Franks — “Using Movement to Help Your Clients Rest, Reflect & Recharge”

__ Kt LisaOlson —“You’re Killing Me, Smalls!”
____L: Dr. Steven Cain — “Make Wellness Fun”

10:45 AM.—12:15P.M.
__ Mt Tarshinda Kaur — “Cooking Without Fire”

__N: Jim Vanden Bosch & Lisa Olson — “Whose Activity Is It? My Say Can Make My Day"
____O: Christina Jones — “Let’s Get Our Foos On”

1:30 P.M. — 2:30 P.M. — Closing Keynote - P: Dr. Steven Cain — “If Your Brain Were a Person, How Would You
Treat It*

2:30 P.M. - 3:30 P.M. - Raffle, Silent Auction, Closing, Hand in Evaluations



ADY

ILLINDIS ACTIVITY PROFESSIONALS ASSOCIATION

PLEASE USE THIS FORM TO APPLY FOR OR RENEW YOUR IAPA MEMBERSHIP TODAY!

By renewing, you also renew your commitment to professionalism within the field of Activities in lllinois. IAPA, in turn,will
continue to serve you as an important member of this state-wide organization.

Please complete and return this form with a check or money order payable to:
ILLINOIS ACTIVITY PROFESSIONALS ASSOCIATION
2960 Stanton Street, Springfield, IL 62703

| am interested in participating in (or learning more Please send me information regarding:
about the following IAPA Committee:
Membership _____Government Relations ____|IAPA Certification
Finance ____Ways and Means ____Becoming a Board Member
Awards ___Education ____Quarterly Board Meetings
Conference ____Nominating _____Annual October Conference
Newsletter ____ Marketing ____Submitting Newsletter Articles
Public Relations ____Archives
By-Laws Other Interest(s):

Do you have a special interest?
O Adult Day Services [ Retirement [ Senior Centers [ Mental Health [ Alzheimer’s [ Consultants [ SLF

O Individual Membership Dues - $35.00

Q Facility Membership Dues - $50.00 IMPORTANT! PLEASE PRINT CLEARLY OR TYPE ALL INFORMATION BELOW.
O Reinstatement Fee for lapsed U New U Renewal
membership - $10_00 Last Name First Name

Check here if discount applies:

Home Address - Street City/State ZIP

U Retired Charter Member — FREE
U Retiree - $17.50 (proof of retirement Facility/Agency
must accompany form)

Facility Address
IAPA MEMBERSHIP IS OPEN
TO THOSE WORKING OR INTERESTED IN | —
THE FIELD OF ACTIVITIES. City/State Z1p
JOIN OR RENEW TODAY BY SENDING Work Email

THIS FORM AND CHECK TO:

lllinois Activity Professionals Association
2960 Stanton Street ) [
Springfield, IL 62703 Work Phone Home Phone
For more information, please call

Home Email

(217) 529-1611 Job Title/Position Area Activity Organization

TYPE OF FACILITY/AGENCY
___Nursing Home Retirement Adult Day Services Assisted Living Senior Center

__Mental Health Hospital Other:




