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IInntteerrnnaattiioonnaall  AAssssoocciiaattiioonn  ooff  

  BBllaacckk  PPrrooffeessssiioonnaall  FFiirree  FFiigghhtteerrss  

NNOORRTTHH  CCEENNTTRRAALL  RREEGGIIOONN  

 

 
Phone: 317 
253-0323 

Indianapolis Black Firefighters Association 
P. O. Box 88695 

Indianapolis, Indiana 46208 
www. 

indyblackfirefighters.com 

President 
Ron Marks 

Email: ronmarksjr@ 
yahoo.com  

MEMBER REGISTRATION FORM 
2010 Spring Conference / April 29th – May 1st  

 

Conference Hotel: 
Embassy Suites North 

$94.00 per night (free parking and designated free breakfast time and happy hour)   

3912 Vincennes Road ♦♦♦♦ Indianapolis, Indiana 46268 ♦♦♦♦ 317-872-7700 
 

�   Free  Normal Registration   [First 100 people] 
�   $100.00  Regular & Onsite Registration [After the first 100 spots] 
    $50.00             Guest Registration 
 

Registration includes conference materials information package, workshops and selective 
materials, conference banquet/dance ticket, hospitality suite food and refreshments. 

 

Please make check payable to the  
Indianapolis Black Firefighters Association and mail it along with the registration form to 

P. O. Box 88695; Indianapolis, Indiana 46208 
 

Name: _____________________________________________________ 
 

Address: ____________________________________________________ 
 

City, State, and Zip: ___________________________________________ 
 

Home Phone: __________________ Work Phone: ___________________      
 

E-mail Address: ______________________________________________  
 
Chapter Name: _________________________________________________________ 
 
 
�   $50.00 *Special Guest & Retiree Registration (per person)  
 
Name_____________________________________________________ 
Note: Do Not Miss out on the Free Registration! 
 

$ ___________ Total Amount Submitted (Check / Cash / Money Order) 
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