
HOUSING RESERVATION FORM  
Illinois League of Financial Institutions 

Career Development Seminar 
 

Country Inns & Suites  
1837 Centre Point Circle • Naperville, IL • 630-505-3353 

May 19-20, 2010  
Name   _____________________________________________________________________________________________  
 

Company  ______________________________________    Company Address ___________________________________ 
 

City/State/Zip  _______________________________________    Business Phone _________________________________ 
 

Arrival Date _________________________    Checkout Date ________________________________ 
 

 
Room rate: $89.00 plus applicable Hotel Tax - Housing costs are not covered by the registration fee.  
 

Students are responsible for paying all room costs in addition to registration fee.  Lodging costs may be paid by cash, check 
or credit card upon departure.  The Country Inns & Suites accepts all major credit cards. 
 

Credit Card _____________________________  Credit Card Number __________________________________ 
 

Name on Credit Card _____________________________________  Expiration Date _________________________ 
 

Name of Person Making Reservation _________________________ Telephone Number______________________ 
 

HOTEL RESERVATION CUT-OFF DATE IS MAY 6, 2010 
 

Mail form directly to:   Julia Pohlman, Director of Sales        OR: FAX to Julia Pohlman at 630-505-0176 
Country Inns & Suites  
1837 Centre Point Circle  OR: Reservations By Phone 630-505-3353 
Naperville, IL  60563                      Room Block for Illinois League of Financial Insts. 
 
 

CUT HERE � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � �    

    

 
CDS REGISTRATION FORM 

Illinois League of Financial Institutions 
Career Development Seminar 

May 20-21, 2010 
 

You may register online at the Career Development Seminar Web Site:  www.ilfi.org or mail or fax this form to the 
address or fax number listed at the bottom of this form. 
 

Name ______________________________________  Name on Badge _________________________________________ 
 

Company ___________________________________  Company Address  _______________________________________ 
 

City/State/Zip  ________________________________________      E-Mail Address  _______________________________ 
 

Arrival Date __________________________________________      Arrival Time __________________________________ 
 

Person Making Registration _______________________________  E-Mail Address ________________________________ 
 

Fee:     ����Illinois League Members:  $575    ���� Non-Members: $675 
 
 
 

Please mail this form and check to: Illinois League of Financial Institutions 
       Career Development Seminar Registration 

  133 South 4th Street, Suite 206 
  Springfield, IL 62701 
  Telephone: 217-522-5575   FAX: 217-789-9115

 


