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Boca Raton Marriott at Boca Center 
Boca Raton, FL, November 14-17, 2014  

116th Conference of the International Association of Yiddish Clubs  

REGISTRATION FORM 

Full Conference includes: All Meals, Plenary Speakers, Breakout Sessions, Celebrity Entertainment, 
Workshops, Exhibitors, Vendors and More.  �����	�����	����	���	������Conference in Yiddish/English� 

Plan  �  Plan Description Early Bird After July 31   
A   Full Conference & All Meals  $330 $360 
B   Full Conference & All Meals w/Kosher Dinners $350 $380 
C   Full Conference, No Meals $150 $170 

D   
Part-time: SSpeaker programs: Choose Sat.    or Sun.    pplus two entertainments:   
Choose any two: Fri. night    Sat. noon    Sat. night    Sun. noon    Sun. night 
    

$60 $72 

E   
Any single evening or single daytime entertainment event 
No. of people: Fri. night    Sat. noon    Sat. night    Sun. noon    Sun. night 
     T 

$18 $18 

Cancellation after OOct. 31, 2014 is subject to a cancellation fee:  
Plan AA or Plan BB - $100 per person; Plan CC - $45 per person;  Plan DD - $18 per person;  Plan EE - $6 per person/per event 
No refunds on any plans after NNov. 7, 2014 

HOTEL INFORMATION 
Boca Raton Marriott at Boca Center,  5150 Town Center Circle, Boca Raton, FL 33486 
The room rate is $$129.00 plus tax per night (single or double occupancy) and is effective NNovember 11-19, 2014. 
You must make your own hotel reservation by OOctober 14, 2014 to guarantee conference rate. 
For reservation: Call Marriott Boca Center at 8800-228-9290 and mention group code YY IDY IDA 
Questions? Call BBarbara Goldstein at 7713-723-1895 or email to: ii ayc2014@gmai l . com 
Visit our website at hht tp : //y idd ishc lubs .o rg  

PARTICIPANT INFORMATION 

PLEASE PRINT CLEARLY:      Name:
 

__________________________________________________ 

Street Address: _______________________________________________________________ 

City: _________________  State/Province: ______   Zip: ______  Country:  __________________ 

Phone:

 

______________  Cell:

 

______________  E-Mail:

 

______________________________ 

Check Number _______  Amount Enclosed: $_________   (USA dollars only)  
Make check payable to: IIAYC 2014 Conference 
Mail form and check to: Dorothy Marden, 1421 East River Parkway, Minneapolis, MN 55414 


