
20142014Partial Attendance Registration Form

MAIL TO: 
I. U. F. O. C.
3116 South Mill Ave.  # 153
Tempe, AZ 85282 USA

Phone: 877-836-0110
Fax: 480-302-2140
E-Mail: contact@ufocongress.com

OR REGISTER ONLINE AT:
www.ufocongress.com

ALL ADVANCE REGISTRATIONS MUST BE RECEIVED BY FEBRUARY 4, 2014 (1 PM - Mountain Time)

CONFERENCE EVENT REGISTRATIONS:
 MORNING AFTERNOON EVENING FULL DAY TOTAL

WEDNESDAY  -  FEBRUARY 12  _______ $25.00  _______ $45.00  ________ $39.00  _________  $85.00 $ ____________________
THURSDAY  -  FEBRUARY 13  _______ $25.00  _______ $45.00  ________ $0.00    _________  $60.00 $ ____________________
FRIDAY  -  FEBRUARY 14  _______ $25.00  _______ $45.00  ________ $0.00    _________  $60.00 $ ____________________
SATURDAY  -  FEBRUARY 15  _______ $25.00  _______ $45.00  ________ $65.00  _________  $125.00 $ ____________________ 
SUNDAY  -  FEBRUARY 16  _______ $0.00    _______ $20.00  ________ $25.00  _________  $35.00 $ ____________________

 EVENTS TOTAL  $ ____________________

HOTEL ROOM RESERVATIONS:
Hotel rooms are offered at a discounted group rate. Hotel rooms need to be booked through the Fort McDowell Radisson by phone 
480-789-5360  (mention “UFO Conference” to receive discounted rate) or online at http://www.radisson.com/ufo and entering code 
“UFOC14.”  (The hotel will do their best to accommodate room type requests – but we cannot guarantee them.)

CANCELLATION POLICY:
In the event of cancellation, registration fees will be refunded (less a $50 per person processing fee) if written notice is received by February 4, 
2014 (1 PM - Mountain Time). Cancellations after February 4, 2014 (1 PM - Mountain Time) and “No Shows” are non-refundable.

23RD ANNUAL UFO CONGRESS • CONVENTION & FILM FESTIVAL
February 12 - 16, 2014

Please Submit With Payment - Must be Received By February 4, 2014 (1 PM - Mountain Time)

Name # 1: ____________________________________________________________

Name # 2 ____________________________________________________________

Address:  _____________________________________________________________

City: ________________________________State: ___________________________

Postal Code: __________________________Country:__________________________

Phone#: ______________________ E-Mail: __________________________________

Reservation amount enclosed: $ ____________Check # _______ Money Order # ______

Visaq Mastercardq Discoverq AMEXq Exp.Date ______________________ 

Card # _________________________________________ CSC: _________________

Name on card _________________________________________________________

Signature ____________________________________________________________ 

(Foreign Attendees must send Money Order/Bank Check in US Dollars, or use credit card)


