
  

 
      Send form and payment to:  IEDC, P.O. Box 759219, Baltimore, MD  21275-9219  
       Fax form and copy of purchase order to:  (202) 223-4745 

 
 
All attendees are required to either be vaccinated against COVID-19 or provide verification of a 
negative COVID-19 test result within the 48 hours immediately preceding arrival at the 
conference. In making your selection, you are certifying your answer as true. Any false statements 
may be forwarded to our Committee on Professional Conduct for possible ethics violations. 
 

 Yes, I have received a vaccine for COVID-19 
 
 No, I have not received a vaccine for COVID-19 and I will provide verification of my negative 
test results from a COVID-19 test administered to me during the 48 hours immediately preceding 
my arrival at the conference  

 

 

Step 1:  Basic Conference Registration 
 
Name:        Title: 

 
Name:        Title: 
 
Name:        Title: 
 
Name:        Title: 
 
Organization: 
 
Address:                                                                                                                                                                    

                                                     
City:                State:                        Zip: 
 
Phone:     Email:  
 
Membership Status:     IEDC Member        Non-member       

Price          
  
IEDC Member            $849 
  
Non-Member           $1,149 
 
Member in Transition / Retired Member / Student**       $145 
 
Honorary Life Member*          $125 
 
State/Provincial/Regional Association Executives       $185 
 
* Honorary Life Members can register for conferences at a reduced rate upon retirement 
**Copy of current transcript needed 
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Step 2:  Spouse/Guest Registration (optional) 
 
Spouse/Guest      $220 X   _____________      =    __________ 
 
Spouse/Guest Name:  ___________________________________________________________________ 
 
City:  __________________________ State:  _____       Email:  _______________________________ 
 

 

Step 3:  Special Event Registration (optional) 
 
Tours 

 

Black Music Matters at the National Museum of African               $85         X    _________     =    _________ 
American Music 
(Sunday, October 3 | 8:45 a.m. – 11:30 a.m. CT) 
 

Redevelopment and Reinvestment: Legacy of Civil Rights          $85          X    _________     =    _________ 
in Nashville  
(Sunday, October 3 | 3:00 p.m. – 6:00 p.m. CT) 
 
Visit World-Famous Music Row                    $65          X    _________     =    _________ 
(Monday, October 4 | 8:45 a.m. – 11:30 a.m. CT) 

 
The Gulch: Experience Nashville's Premier Urban           $65          X    _________     =    _________ 
Neighborhood  
(Monday, October 4 | 12:45 p.m. – 5:00 p.m. CT) 
 

Industry to Arts: Redevelopment Renaissance in Nashville's       $65          X    _________     =    _________ 
"It" Neighborhood 
(Tuesday, October 5 | 7:45 a.m. – 11:30 a.m. CT) 
 

Nashville Yards: Gateway to Downtown                                   $65          X    _________     =    _________ 
(Tuesday, October 5 | 2:15 p.m. – 5:00 p.m. CT) 

 
 
Special Events (paid) 
 
Gaylor Springs Golf Links             $115        X    _________     =    _________ 
(Saturday, October 2 | 11:00 a.m. CT) 
 
International Dinner             $95          X    _________     =    _________ 
(Sunday, October 3 | 7:30 p.m. – 10:00 p.m. CT) 
 
LGBTQ+ and Friends Social            $25          X    _________     =    _________ 
(Sunday, October 3 | 8:00 p.m. – 9:30 p.m. CT) 
 

Young Professional and Student Networking Event                      $25          X    _________     =    _________ 
(Sunday, October 3 | 9:00 p.m. – 11:00 p.m. CT) 
 

Women's Empowerment Luncheon                  $65          X    _________     =    _________ 
(Monday, October 4 | 12:15 p.m. – 1:45 p.m. CT) 
 
Defining Issues Luncheon: Racism in Economic Development    $65         X    _________     =    _________ 
(Monday, October 4 | 12:15 p.m. – 1:45 p.m. CT) 
 
Recognition Dinner                                                             $145       X    _________     =    _________ 
(Monday, October 4 | 6:30 p.m. – 9:30 p.m. CT) 
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Special Events (free) 
 
Economic Development Ethics Workshop (Sunday)          Free        X    _________     =    _________ 
(Sunday, October 3 | 4:00 p.m. – 6:00 p.m. CT) 
 
First Time Attendee Briefing & Conference Buddy Meet Up        Free        X    _________     =    _________ 
(Sunday, October 3 | 5:30 p.m. – 6:00 p.m. CT) 
 
Economic Development Ethics Workshop (Monday)          Free        X    _________     =    _________ 
(Monday, October 4 | 10:30 a.m. – 12:30 p.m. CT) 
 
Grand Networking Reception           Free        X    _________     =    _________ 
(Tuesday, October 5 | 6:00 p.m. – 7:30 p.m. CT) 

                                                                
 

           TOTAL / AMOUNT ENCLOSED                  $  _________ 
 

Step 4:  Payment Information 
 

 
   Check Check Number: 

 
   Purchase Order  PO Number: 
 
     Credit Card Type: ________Credit Card Number: _______________________Expiration Date:______     
      
        Cardholder Name:  ______________________   Signature:__________________________________   
 

 

 

REGISTRATION  

 

• Registrations will only be accepted and processed when payment, or an approved government purchase 
order, is included. 

 
• Registrations, or changes to registrations, will not be accepted over the phone as this does not provide an 
accurate record of the request. 
 
• To be included in the Conference Attendees List, registrations must be received no later than September 
24, 2021. 

 

PAYMENT POLICY – Please read carefully! 

 
• All payments sent to the IEDC office must be received by September 24, 2021 or registrants will be 
required to resolve unpaid balances onsite (excluding those with government purchase orders). 
 
• Conference attendees with a balance due will be required to remit payment before being admitted to the 
conference, with the exception of those attendees paying by government purchase order. 
 
• If a copy of your purchase order was not forwarded to IEDC, please present it at the onsite registration 
desk. 

 

CANCELLATION, REFUND and NO-SHOW POLICY 

 
• Substitutions cannot be made after September 24, 2021. 
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• There will be no refunds or credits for cancellations after September 17, 2021. 
 
• All cancellation requests must be in writing and can be emailed or sent to IEDC. 
 
• All registered attendees cancelling their registration, will be charged a $95 processing fee, regardless of 
when the written cancellation notice was received. 
 
• Cancellation requests received by IEDC prior to close of business on Friday, September 17, 2021 will 
have their registration fees refunded or credited to a future IEDC event, less the $95 processing fee. 
 
• A registrant who does not submit a written cancellation, or attend the conference, is considered a "No 
Show". No-Shows are not eligible for refunds or credits, and are still liable for outstanding balances. 
 
Questions regarding these policies should be directed to the IEDC Conference Registrar, Cherrika 
Gordon: cgordon@iedconline.org or (202) 942-9463. 
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