IAPFS 2026 Convention
Registration Form

Register online at www.iapfs.org or complete the following form.
Registration includes Friday and Saturday breakfast, lunch on Friday and continuing education credits.

Name:

Address:

City: State: Zip:

Email Address:

(required for final CE submission)

Cell Phone:

Opt Out of Networking Features
U Do NOT include my contact information (name, email, cell) on the Vendor Participant List

Meal Functions
U Gluten -Free O Vegetarian  Food Allergies:

Registration Fees

In order to qualify for member rates, you must be a current IAPFS member. See www.iapfs.org for membership rates or
contact the IAPFS Office at 412-366-5417 or admin®@iapfs.org.

Membership U New U Renewal
Full Membership S60
Student Membership FREE

Registration Rates Member Member Non-Member | Non-Member Total
& Early Bird Late Rate Early Bird Late Rate

Dietitian and Diet Technician
Feeding Specialist

Nurse

Physician Assistant

Physical Therapist
Occupational Therapist
Speech-Language Pathologist
Nurse Practitioner

Other (no CEUs available) $225 $275 $225 $275

O Physician
O Psychologist

Student $75 S75 $75 S75
TOTAL DUE

$225 §275 $300 $350

aaaoaaaaa

$350 $400 $450 $500

Payment Method
1 Check (payable to IAPFS) O Mastercard 4 Visa 1 Discover d AMEX

CC Number: Exp. Date:

Mail to: IAPFS | 700 McKnight Park Drive, Suite 708 | Pittsburgh, PA 15237
Fax: 412-366-8804

Cancellation Policy: Refund requests received in writing will be honored, less a $25 administrative fee, if received before September 9, 2026.

Services For People With Disabilities: If special arrangements are required for an individual with a disability to attend this meeting, please contact the
IAPFS Office at 412-366-5417.



