
List any food allergies:

_____________________ 

_____________________

AILA and TILA CONVENTION REGISTRATION FORM  •  DEADLINE: MAY 10 , 20 26
(Please Print  Boldly)

First Name: __________________________________ Last Name: _______________________________________

Company: ____________________________________________________________________________________

Address: ___________________________________ City: _______________________State: _____ Zip: _________

Phone: _____________________ Email: ____________________________________________________________

Spouse/Guest

First Name: __________________________________ Last Name: _______________________________________

Child’s Full Name: ________________________________________________________________ Age: _________

Child’s Full Name: ________________________________________________________________ Age: _________

Fee Schedule By May 10 :
Member/ Spouse/ Guest $475.00; Non Member/ Guest $500.00  = $ ___________

Fee Schedule After May 10 :
Member/ Spouse/ Guest $500.00; Non Member/ Guest $520.00  = $ ___________

Child Registration (15 and under) # attending ________      @ $65  = $ ___________

Thursday Cocktail Party (only) # attending ________

Friday Breakfast # attending ________

Friday Dinner # attending ________

Saturday Cocktail Reception # attending ________

Saturday Golf - Includes cart, tax, lunch # attending  ________   @ $175.00  = $ ___________

Total Convent ion Fees $ _________________

Mail form and check to: AILA Convention, 711 Broadway Street, Homewood, AL 35209
Payment may be made online by going to www.alabamainstallmentlenders.com\ events

Reservations must be made direct ly with hotel.
Please phone your hotel reservations at 800-634-8001,

and mention AILA# 20522

Please acknowledge by signing below, that you understand that attendance is at your sole discretion and therefore at your
sole risk. And, further, that you do release and hold harmless Perdido Beach Resort, AILA and Elegant Events for any
related illness that your participation may cause you or your family to suffer.

Signature: ___________________________________________________________ Date :____________________


