
2005 Division Special Events Information Form 
Please submit for Division Meetings, training courses or other special events.  
 
This will then get posted to your ISA Web Page. 
Division ________________________ Event Date(s)_____________________ 
Name of Event 
_____________________________________________________ 
Expected Attendance _____________ 
Venue: 
___________________________________________________________ 
Facility 
___________________________________________________________ 
Address 
__________________________________________________________ 
City and 
State______________________________________________________ 
Contact: 
__________________________________________________________ 
Name 
____________________________________________________________ 
Phone _________________________ Fax ____________________________ 
e-mail _________________________ Website _________________________ 
ISA Membership booth and supplies requested? Yes ____ No ____ 
Supplies only? Yes ____ No ____ 
If yes, please provide shipping information: 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 
Return to: Rodney Jones 
ISA 
67 Alexander Drive 
Research Triangle Park, NC 27709 
e-mail to: rjones@isa.org 
fax to: (919) 549-8288 
 


