
REGISTRATION/2025
Trustees and Administrators Institutes
Attendee Information (Please print clearly.)

Attendee ID# ___________________________ Phone ____________________________________ nn Business   nn Home   nn Mobile

Full first name ________________________________________________ M.I. ____ Last name  _______________________________________________________

Organization/Fund name _____________________________________________________________ Title ________________________________________________

Mailing address  ___________________________________________________________________________________________  nn Business  nn Fund  nn Home

City _________________________________________________________ State/Province ______ Country _________ ZIP/Postal code  __________________

Attendee email  ______________________________________________________________________________________________________________________________________

Badge name (first name)  __________________________________________  Badge title _____________________________________________________________

Special assistance—specify  __________________________________________________________________________________________________________

Special dietary requirements—specify _______________________________________________________________________________________________________

Not a Member? Join Now and Save! 

To receive member rates and more, visit www.ifebp.org/join. 

Bill to Information

Bill to contact will receive a copy of the invoice and hotel information for this registration. 

Bill to contact _______________________________________________________  Email ____________________________________________________________

Bill to organization ID# ___________________________ Bill to organization name  _________________________________________________________________

Conference Selection 

Through May 12, 2025 After May 12, 2025
Member Nonmember Member Nonmember

Trustees and Administrators Institutes Preconference

n n  June 22, 2025 | Nashville, Tennessee (09-2509PC) nn $  540 nn $  650 nn $  690 nn $  800

New Trustees Institute—Level I: Core Concepts

n n  June 23-25, 2025 | Nashville, Tennessee (09-2509NT) nn $1,750 nn $2,080 nn $2,050 nn $2,380

Trustees Institute—Level II: Concepts in Practice

n n  June 21-22, 2025 | Nashville, Tennessee (09-25N7) nn $1,750 nn $2,080 nn $2,050 nn $2,380

Advanced Trustees and Administrators Institute

n n  June 23-25, 2025 | Nashville, Tennessee (09-2509) nn $1,750 nn $2,080 nn $2,050 nn $2,380

Accounting and Auditing Institute for Employee Benefit Plans

June 23-25, 2025 | Nashville, Tennessee  nn $1,750 nn $2,080 nn $2,050 nn $2,380
nn  In-person (09-25G1) nn  Virtual conference (09-25G1VC)

Continuing Education (CE) Credit

The International Foundation will apply for CE credit based on requests indicated below.

nn Actuary nn Attorney nn CFP nn CIMA nn CPA nn HRCI nn Insurance producer* nn SHRM 

nn Other, specify  _________________________________________________________________________________________________________

Licensed in the state(s) of  _________________________________________________________________________________________________________________

License/NPN/BAR/CPA # __________________________________________________________________________________________________________________

* Preapproval of programs/seminars is required in ALL insurance states. This process can take up to 90 days. Late requests could preclude insurance producers from earning
credit. NOTE: Requests made for CE credit on this form do not guarantee administration of credit.

Registration continued on next page

– –



CEBS Compliance Certificate Request

nn CEBS Compliance—Visit www.cebs.org/compliance for additional information. Credits for this activity are self-reported.

Hotel 

Renaissance Nashville Hotel ($324 single/double) Reservation deadline is May 12, 2025. (Include $400 hotel deposit.)  

# of Adults ___  # of Children ___  Arrival date ______________________________  Departure date ______________________________  

nn King bed nn Two beds Room type (if applicable)  _________________________________________________________________________________________

Special requests  ________________________________________________________________________________________________________________________

Registration Summary

Membership fee $ ____________

Conference fee(s) $ ____________

Preconference fee $ ____________

Hotel deposit ($400) $ ____________

Total Funds $ ____________

Payment Must Accompany Order

Cancellation fees apply. Make check payable to International Foundation. 
nn I understand and agree to all the International Foundation policies listed at www.ifebp.org/policies. (Required to register.)

nn Check # ___________________________________________________________  $ ____________ 

nn Credit card #  ____________ ____________ ____________ ____________    Exp. date _______________

Cardholder’s name (print)  _________________________________________________________________________________________________________________

www.ifebp.org
International Foundation 
P.O. Box 689954 
Chicago, IL 60695-9954

Questions? Email  
edreg@ifebp.org, or  
phone (888) 334-3327, option 2.

/ / / /

/
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