
 

Oct. 22-25, 2010 

Westin Chicago Northwest 

Itasca, IL  
 

Conference Registration Form
1

 

 

Name and Address of Program: 

 

Name of Program Director:  Phone Number:   

Fax: E-mail:  

Mode of Transportation: 

 

Number of Foster Grandparents Attending ___________________ 

 

Number of Staff & others Attending __ ______________________ 

Total Number of attendees: ___________x $165.00 = _______________ 

 

Please make check payable to “FGP 2010 Conference”  

FGP of Northeast Kansas 

3107 SW 21
st

 St. 

Topeka, KS 66604

                                         
1
 Please note that this is for conference registration and does not include hotel reservations. The registration fee 

covers meals, supplies, administration costs, training costs, and recognition awards.  



Name of Foster Grandparent Program___________________________________ 

National FGP Training Conference 2010 Attendee Information:                                                              
(type or print clearly; if we cannot read your names no one else will be able to read their name tag) 

Name Gender: 

F or M 

FGP = F 

Staff = S 

Other =O 

T-shirt Size Needs: (i.e. meal 

preferences such as 

vegetarian, etc.) 

     

 

     

 

     

 

     

 

     

 

     

 

 

 

    

 

 

 

    

     

 

     

 

DUPLICATE THIS PAGE AS MANY TIMES AS YOU NEED                         

This is page # ______  of _____pages This list must accompany your registration by September 1 


