
  
 

   هجدهمين کنفرانس سالانۀ انجمن دوستداران فرهنگ ايرانی برگ نام نويسی
Eighteenth Annual Conference of the Association of Friends of Persian Culture  
Renaissance Schaumburg Hotel & Convention Center (August 28-August 31, 2008) 

 Mailing Address 
 
 
 
 
 
 
 
 
 
You may list up to 6 names on this form 

# 
 

Family Name, First Name 
City & country of 

Birth 
City & State of 

Residence  
Age/Fee 
Category 

Fee in 
US $  

Cost Per 
Person 

18 years and 
older $90 

15-18 years $30 
3-14 years $50 

1 

   

College Student* $30 

 
 

18 years and 
older $90 

15-18 years $30 
3-14 years $50 

2 

   

College Student* $30 

 
 

18 years and 
older $90 

15-18 years $30 
3-14 years $50 

3 

   

College Student* $30 

 
 

18 years and 
older $90 

15-18 years $30 
3-14 years $50 

4 

   

College Student* $30 

 
 

18 years and 
older $90 

15-18 years $30 
3-14 years $50 

5 

   

College Student* $30 

 
 

18 years and 
older $90 

15-18 years $30 
3-14 years $50 

6 

   

College Student* $30 

 
 

Total Cost :  $ 
• If paying as a college student, please present your valid student ID at the registration desk. 
• Early registration special no longer applicable after July 15th, 2008.  
• View our new web-site  www.FOPCA.com  for more information on the 18th Annual Conference. 

 
    
       
 
                                                       Cash             Check Check # __________ 

 
BBaahháá’’íí  NNaattiioonnaall  CCeenntteerr,,  FFrriieennddss  ooff  PPeerrssiiaann  CCuullttuurree  AAssssoocciiaattiioonn  OOffffiiccee,,  11223333  CCeennttrraall  SSttrreeeett,,  EEvvaannssttoonn,,  IILL  6600220011..  UUSSAA  

  
  

CC  OO  NN  FF  EE  RR  EE  NN  CC  EE          RR  EE  GG  II  SS  TT  RR  AA  TT  II  OO  NN          
SSppeecciiaall  rraatteess  ffoorr  iinnddiivviidduuaallss  aanndd  ggrroouuppss  vvaalliidd  tthhrruu  JJuullyy  1155,,  22000088  

 
Street: __________________________________________________________________________________ 
 
City: ____________________ State: ______ Zip: ___________Country: _______________  
 
Home phone: _____________________________      Cell phone: __________________________________ 
 
E-mail address:  ___________________________________________________________________ 

For payment, please use cash or check only. No credit card accepted. 
Please make checks payable to: FRIENDS OF PERSIAN CULTURE  

http://www.fopca.com/

	برگ نام نویسی هجدهمین کنفرانس سالانۀ انجمن دوستداران فرهنگ ایرانی 
	 Mailing Address

	You may list up to 6 names on this form
	Total Cost :


