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ALL ADVANCE REGISTRATIONS MUST BE RECEIVED BY February 12, 2016 (1 PM - Mountain Time)

“FULL ATTENDANCE” PACKAGES:
All Speaker Presentations & Films  •  Wednesday Party & Saturday Banquet
RECEIVED BY: 6/17/15 - 10/1/15	 #Persons________ 	 $229.00  =  $___________________
RECEIVED BY: 10/2/15 - 1/26/16	 #Persons________ 	 $269.00  =  $___________________
RECEIVED BY: 1/27/16 - 2/12/16	 #Persons________ 	 $349.00  =  $___________________

“SPEAKERS ONLY” PACKAGES:
RECEIVED BY: 6/17/15 - 10/1/15	 #Persons________ 	 $179.00  =  $___________________
RECEIVED BY: 10/2/15 - 1/26/16	 #Persons________ 	 $199.00  =  $___________________
RECEIVED BY: 1/27/16 - 2/12/16	 #Persons________ 	 $259.00  =  $___________________

HOTEL ROOM RESERVATIONS:
Hotel rooms are offered at a discounted group rate. Hotel rooms need to be booked through the Fort McDowell Radisson / We-Ko-Pa Resort 
by phone 480-789-5300  (mention “UFO Conference” to receive discounted rate) or online at http://www.radisson.com and entering code 
“UFOC16”  (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, 2016 
(1 PM - Mountain Time). Cancellations after February 4, 2016 (1 PM - Mountain Time) and “No Shows” are non-refundable.

Full Attendance Registration Form
25th ANNUAL UFO CONGRESS • CONVENTION & FILM FESTIVAL
February 17-21, 2016

Please Submit With Payment - Must be Received By February 12, 2016 (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)

MAIL TO: 
I. U. F. O. C.
5801 S. McClintock Dr. Suite 107
Tempe, AZ 85283

Phone: 877-836-0110
E-Mail: contact@ufocongress.com

OR REGISTER ONLINE AT:
www.ufocongress.com


