INSTRUCTIONS:

ISC 2018 Denver Registration and Meal Selection
Please submit by April 6, 2018

INTERNATIONAL SANTA CELEBRATION

1. Download this form and save to your computer, and open with Adobe Reader or your default PDF program.
Complete this form and Save.

2. Send an email to tcarmody@ibrbsantas.org attaching your Registration and Meal Selection.

* Required Fields

Attendee 1 Attendee 2
First Name
Last Name
Gender

I:l Male I:l Female

I:l Male I:l Female

Name for ID Badge

Chapter/Organization

Email

Phone

Emergency Contact

CONTINUE TO THE NEXT PAGE TO MAKE YOUR MEAL SELECTIONS



mailto:tcarmody@ibrbsantas.org

ISC 2018 Denver Registration and Meal Selection

Please submit by April 6, 2018
Menu Selections

Select only those meals you plan to attend: All menus include vegetarian and gluten-free options. You will receive
meal cards at registration and cards must be presented to receive a meal. We are unable to make any exceptions, and
please, no substitutions after you make your meal choice(s).

Friday, April 20 Attendee 1 Attendee 2
Breakfast (GF/Veg Included) [] Breakfast Buffet [[] Breakfast Buffet
8:30 — 9:30 Main Ballroom
[] will Not Attend [] will Not Attend
Plated Lunch [ ] Roasted Colorado Chicken [ ] Roasted Colorado Chicken
12:15 - 1:15 Main Ballroom
I:l Cavatelli (Veg/GF) I:l Cavatelli (Veg/GF)
I:l Will Not Attend I:l Will Not Attend

Saturday, April 21

Breakfast On Your Own
Grab and Go Options Available in Hotel Lobby
Local Restaurants and Hotel Restaurant Available

Boxed Lunch I:l Turkey & Swiss Wrap I:l Turkey & Swiss Wrap

12:15 - 1:15 Main Ballroom I:l Roast Beef & Provolone Wrap I:l Roast Beef & Provolone Wrap
I:l Veggie Wrap (GF) I:l Veggie Wrap (GF)
[] will Not Attend [] will Not Attend

Celebration Dinner I:l Seared Salmon I:l Seared Salmon

5:30 - 9:00 Main Ballroom I:l Flat Iron Steak I:l Flat Iron Steak
I:l Wild Mushroom Risotto (Veg/GF) I:l Wild Mushroom Risotto (Veg/GF)
I:l Will Not Attend I:l Will Not Attend

Dietary Restrictions?
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