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Conference Date: October 22 - 23, 2010 

Family Care, 11111 Richmond Avenue Ste. 200 Houston, Texas 77082
Tel:1 - 800 - 323 - 4057    Fax: 713 - 414 - 4955     E-mail: conference@familycarecard.com

Please completely fill out this RSVP form and return it by: Friday, September 27, 2010 
List IMA Attendees 

IMA No. :                         First Name:                                                             Last Name :                                                                   

IMA No. :                         First Name:                                                             Last Name :                                                                   

IMA No. :                         First Name:                                                             Last Name :                                                                   

Billing Address:                                                                                                                                                                        

City:                                                                                                                       State:                      Zip:                             

Phone:                                                               E-mail:                                                                                                            

Payment Options: 

Commission Debit:        One full payment of $                                  Two Payments of $                                     

IMA Signature:                                                                                                                      

The commission debit applies only  to the “Presidential Dinner and Conference”and not to the “Conference Only” 
option. IMA’s must have earned in the last 3 months a minimum of $50 in residuals per month to qualify for this payment option. 

Bank Draft or Debit:       Checking        Savings

Name of Account Holder:                                                                               Bank Name:                                                                      

Bank Routing #: ___ ___ ___ ___ ___ ___ ___ ___ ___       Account #: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___    

Credit Card:   visa     mastercard     discover     american express

Name as it appears on Credit Card:                                                                                                                                                                                                                                                                                                  

 Account #: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___   Expiration Date:               /            

CVV2 #:                        (the 3 digits on the back of credit card, 4 digits American Express)

X                                                                                                                     
Signature of the Depositor or Credit Card Holder) 

Please Call Hotel for Reservations   
Bally’s Las Vegas Hotel & Casino (Group Name: Family Care)
3645 Las Vegas Boulevard S. Las Vegas, NV 89109 
Tel: 702.967.4000     Fax: 702.967.4400 

*If registered by Friday, September 27, 2010, you will receive the special “Family Care, Guest Rate”.  
Thursday $49.00, Friday & Saturday $129.00 per night. 

(I authorize the above charges to my commission for the President’s Dinner and Conference.)  

PresidentIAL Dinner and Conference 
(Hurry — Limited space available for 250 people!)

     IMA Only: $99.99                              IMA & Spouse: $149.00 
($129.00 after Sept. 27, 2010)                ($199.00 after Sept. 27, 2010)

CONFERENCE Only 
IMA Cost: $10.00 ($15 after Sept. 27, 2010) 

No. of Participants:                        x $10.00  

Total Due Today: $                               


