REGISTRATION:
$30 JAN 5 - AUG 4

$35 AT THE DOOR

Make checks payable 10: 52nd ICYPAA
Name —
Address
City, State/Province, Zip
Country Phone
Email Ay | =
Sobriety Date
AA (O Al-Anon (O Alateen (O Other (5
How do you want to receive next year's flier? Email  Paper Mail No Thanks
Would you like to receive email updates about ICYPAA? Heck Yeah! No Thanks

Special Needs (please circle): Deaf / Hearing Impaired / Wheelchair Accass

& by Other Pre-registrétion S
| Would Like To: Scholarship Donation 's_/ _
(O Help Outreach the 52nd ICYPAA
f Volunteer for Service Pre—Confgrence Event. $ ol
(J Update My Contact Info '
*For Group Discount, Book Rooms Through: TOta| EﬂClOSGd S. 1

www.ICYPAAHOST.org Daniel: 718.755.5398 or Josh: 917.417.8357



