
 

 

2017 National IFYE Conference 
Rekindle the Magic of IFYE! 
August 30th- Septrmber 3rd, 2017 

Rosen Plaza Hotel 
9700 International Drive 
Orlando, Florida 32819 

1-800-627-8258 
 

 
 

 

 

CONFERENCE REGISTRATION 
Please print the conference 
registration form or register on line at 
www.ifyeusa.org/2017-registration for 
conference activities and optional 
tours, (tour descriptions are on a 
separate page). 

 

Conference  Headquarters/Hotel Reservations 
Headquarters will be at the Rosen Plaza Hotel 
Orlando, Florida (across from Pointe Orlando)   

NOTE: The conference single or double rate will be 
$99 per room per night plus 13.6% room tax.  
Children 17 and under stay free. 
Hotel Reservations must be made by August 9, 
2017, to guarantee room rate.  
 To make reservations on line click link below: 
                   IFYE ALUMNI CONFERENCE 

or call 800-627-8258 and ask for the IFYE Alumni 
conference rate (rate code GRPIFYE). 

 

ADDITIONAL HOTEL INFORMATION: 

 Self-parking complimentary for overnight 
guests. 

 Airport transportation is at the attendees 
expense, for shuttle service, call for reservation 
and costs Town & Country: 407-828-3035 
Mears: 407-423-5566 

 Free internet connection in each guest room 
and a complimentary 24-hour business center 

 Private  IFYE Hospitality room  

   Conference Information or Questions  
For additional information or questions, contact: 
Joyce Strollo JJSTROLLO@COMCAST.NET  

203-980-0695. 

Registration:  Open Wednesday, August 30, 2017  
 1 PM – 5:30 PM  plus open daily 
 

 
2017 Live & Silent Auctions at Conference 

 
We look forward to your 
quality items for the 
auctions at the 2017 
National IFYE Conference 
in Orlando. Some ideas 
include: 
 

1) Themed basket - by state, region, country, 
wines, regional foods, travel goodies, etc. 

2) Individual items -  new items from your area 
or country - wines, regional foods, pictures, 
etc. 

Please include a written description of individual 
items OR what items are in the basket, as well as 
who is donating the basket or item.  

 
All proceeds from the 
auctions will support the 
2017-18 IFYE program. 
 
 

 

FRIDAY TOURS:  See Tour Description Page 

 
Thursday lunch, Saturday lunch, and Sunday 

breakfast are “on your own.”  
 
Orlando has many activities that children would 
enjoy.  Please plan to bring your children, 
grandchildren or other relatives.  
 
For information about travel around Orlando: 
 

www.visitorlando.com 

 
 
 

http://www.ifyeusa.org/2017-registration
https://www.phgsecure.com/IBE/bookingRedirect.ashx?propertyCode=ORLRZ&group=GRPIFYE&arrivalDate=2017-08-28&departureDate=2017-09-02
mailto:JJSTROLLO@COMCAST.NET
http://www.visitorlando.com/


 

 

 

 

2017 National IFYE Conference 
Rekindle the Magic of IFYE! 

August 30th- Septrmber 3rd, 2017 
Rosen Plaza Hotel 

9700 International Drive    
Orlando, Florida 32819        

    1-800-627-8258 

 (Please use a separate sheet for each conference registrant)  

First Name: Last Name: First Name for Badge : 

Address: City: State:                                     Zip: 

Home Phone: Cell Phone: E-mail: 

 

IFYE Program: State: Country:  Program Year: 

Host Family Involvement Country:                       Year: Other Relation to IFYE: 

My contact information may be listed in the Conference Attendee’s Directory:  Yes   __   or   No   __

Conference Payment - Please place an X next to the 
appropriate registration type and fee in the following chart: 
Full time registration Fee includes: Wednesday dinner, 
Thursday Breakfast and dinner theater, Friday breakfast,  and 
dinner, and the Saturday Breakfast and  banquet. 
HOTEL RESERVATIONS MUST BE MADE BY THE ATTENDEE BY 
Wednesday August 9th - 5 pm TO BE GUARANTEED THE IFYE 
RATE. 

PLEASE SUBMIT YOUR TOUR CHOICE WITH YOUR RESERVATION 

Registration Type Fee X 

Full time,  EARLY BIRD REGISTRATION 

(postmarked before 5/31/17) 
$365  

Full time, early bird plus  (postmarked 6/1 thru 7/29) $415  

Full time, regular     (postmarked after 7/29 and on site) $440  

 Adult DAILY - Wednesday, August 30                   $  75  

 Adult DAILY- Thursday, August 31 
(dinner theater included)               

$100  

Adult DAILY-Friday, September 1(tour additional)             $110  

Adult DAILY -Saturday, September 2 (includes banquet) $125  

Adult DAILY - Saturday, September 2 (Banquet only) $90  

 See Tour Description page for Tour information   

Tour 1 - BOK Tower Gardens—lunch included $70  

Tour 2 - A day in Mt. Dora—lunch on your own $40  

Tour 3 - Winery&Citrus farm -lunch included $65  

 My additional contribution is enclosed for 
support of the IFYE program: 
______    $50                ______ $100    
______    $200              ______ $300    
 ______   $500              ______ $ Other 

  

 

TOTAL CONFERENCE FEES & CONTRIBUTIONS  

Please mail this conference registration form with your 

check, money order, or credit card information to: 
Attn: Don DeWerff, Associate Treasurer   
2017 National IFYE Conference 
29 Arrowhead Drive Lyons, Kansas 67554   
620-680-0780 
dcdewerff@cox.net 

__ I have enclosed my check in the amount of $______ 

payable to “2017 National IFYE Conference” 

Please charge the fees on the left to my credit card: 

Master card   __   Visa  __  

American Express   __   Discover __ 

Name as it appears on your card: 

____________________________________________ 

Card Number _________________________________ 

Exp. Date _____/_____ Security Code _____________ 

Signature: ____________________________________ 

OR Complete your conference registration online 
by using your credit card at  

www.ifyeusa.org/2017-registration 
Please list any dietary (allergies, etc.) and/or requests for 
other specific needs:   _________   
__________________________________________________ 
Cancellations/Refunds - All refund requests must be made in 
writing and mailed or emailed to the above address.  Refunds 
will be made if cancellation/ refund request is postmarked 
prior to August 1, 2017.  Refunds will not be issued after 
August 1 except in the case of documented medical or family 
emergency.  All refund requests are subject to a $75 
administrative fee.

========================================================================================== 
AREA BELOW FOR OFFICIAL USE: RESERVATION #________________________ Date ____________________ Status __________________
Check information
Date_______________ Check #_________  
Name on check________________________________ 
Check amount $____________ 

 
 

http://www.ifyeusa.org/2017-registration

