
HOTEL RESERVATIONS: 
Book Online at: 

http://www.totalrewards.com/hotel-

reservations?propCode=JOL&groupCode=ICFHA17  

or 
Call 1-800-HARRAHS and mention Code:  ICFHA17 

Conference Room Rate- $75.00 

Please note all call in reservations are subject to a $10 processing fee. You are 

encouraged to book online using the web link by the cutoff date.  Cutoff date is 

Friday, September 15, 2017.A17 
A daily amenity fee of $10.00 per room, per night plus room tax 

of 13% (tax is subject to change), will be charged in addition to 

the room rates set forth above. 

There are a select number of rooms at the $75 

rate.  When they are sold out, the rate will go 

up.  Book your room today! 

 

CEMETERY  &  ASSOCIATES  

REGISTRATION 
89TH ANNUAL MEMBERSHIP MEETING & FALL CONVENTION 
        Wednesday, September 27, 2017 & Thursday, September 28, 2017 

Harrah’s Joliet Casino & Hotel, 151 N. Joliet St., Joliet, IL 60432 (815)740-7800 

 

FIRST REPRESENTATIVE-$320.00             SECOND REPRESENTATIVE - $235.00       
           (THIS INCLUDES 2-DAY SESSION, BREAKS AND MEALS)                                                           (THIS INCLUDES 2-DAY SESSION, BREAKS AND MEALS) 

REGISTRANT NAME: ___________________            REGISTRANT NAME: ______________________ 

BUSINESS NAME: _____________________            BUSINESS NAME: ________________________  

___________________________________           _____________________________________ 

HOME ADDRESS: _____________________            HOME ADDRESS: ________________________      

CITY/STATE/ZIP CODE: ________________            CITY/STATE/ZIP CODE: ___________________ 

PHONE: ____________________________            PHONE:  ______________________________           

CURRENT E-MAIL: ____________________            CURRENT E-MAIL: _______________________ 

LICENSE NUMBER: ___________________________           LICENSE NUMBER: ___________________________ 

2ND LICENSE NUMBER: ________________________           2ND LICENSE NUMBER: ________________________ 
                 (IF APPLICABLE)                                                                                                                                                        (IF APPLICABLE) 

 

+Please Note: All Certificates will now be sent to your e-mail.  

If your e-mail is not current, you will not receive your certificate. 

 
 

REGISTRATION FEES: 
 1ST REPRESENTATIVE..................................... $320* 

 2ND REPRESENTATIVE/ GUEST ........................ $235* 

 (THIS INCLUDES 2-DAY SESSION, BREAKS AND MEALS) 

   ONE DAY REGISTRATION  ........................... $213* 

     ____WEDNESDAY ONLY        ____THURSDAY ONLY 
 

     **ARE YOU STAYING FOR DINNER ON WEDNESDAY?  

      CHECK ONE – YES ____ OR NO _____  
                                              REGISTRATION FEE INCLUDES COST OF DINNER 

 

TOTAL ENCLOSED   

          

 
 

 

 

MAIL THIS FORM WITH PAYMENT. MAKE CHECKS PAYABLE TO: 
Illinois Cemetery & Funeral Home Association, 14608 John Humphrey Dr., Orland Park, IL 60462 

No applications accepted without payment. Credit card forms are available on our website. 
          ICFHA Phone:  866-758-7731   Fax:  866-758-7732  E-mail:  icfha@hotmail.com  Web: www.icfha.org 

 

NO REFUNDS AFTER AUGUST 15, 2017 
PLEASE REMEMBER TO MENTION THE ASSOCIATION’S NAME, 

BLOCK OF ROOMS AND THE SPECIAL RATE WHEN MAKING YOUR 

RESERVATIONS OR YOU MAY BE SUBJECT TO A HIGHER RATE OR 

TO A NON-AVAILABLE STATUS. 
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