
Advancement Workshop Registration
Tuesday, October 14, 2025 / La Fonda on the Plaza in Santa Fe, New Mexico

Please complete a separate registration form for each person at your institution who will attend.
This workshop will be accessible through livestreaming at the same registration fee.

Registrant Name: __________________________________________________________________________  

Badge Name (if different than above / nickname): _________________________________________________

Job Title: _________________________________________________________________________________

Institution:  _______________________________________________________________________________

Academic Arts Unit:  _______________________________________________________________________

Phone (Mobile): ___________________________________________________________________________

email: ____________________________________________________________________________________

Dietary Restrictions (of in-person attendees)

 None
 Vegetarian
 Vegan
 Gluten-Free

Notes regarding dietary restrictions or food allergies to be shared with the chef: 

_________________________________________________________________________________________

_________________________________________________________________________________________

 In-Person registration fee through August 2025 - $495
 In-Person Registration Fee September 1 and after - $595 
 Online Registration Fee through August 2025 - $495
 Online Registration Fee September 1 and after - $595 

If you register to participate in this workshop online, login credentials will be sent to you prior to the event.
In the meantime, please mark your calendar.

Please make your check payable to ICfAD and mail it to P.O. Box 331, West Palm Beach, FL 33402, or

Card Number: _____________________________________________________________________________

Expiration Date: ______________ CCV/CVC Number: ___________Billing Zip Code:  __________________   

Questions? Please contact Alison Pruitt at (561) 514-0810 or alison@icfad.org
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