
2018 ICFA AWARDS GALA DINNER RESERVATIONS 
INTERNATIONAL CASUAL FURNISHINGS ASSOCIATION 

Thursday, September 27, 2018 – Swissotel Chicago 
 
 
ICFA MEMBERS       
 
____Table(s) of 10 @ $800 Each    $__________      ____ Individual Tickets @ $85 Each $___________  
 
NON-MEMBERS  
 
____Table(s) of 10 @ $1,100 Each    $__________      ____ Individual Tickets @ $110 Each $__________ 
              
 

ORDER TOTAL $______________________ 
 
 

 
COMPANY: ___________________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________ 
 
CITY: ________________________________  STATE: _______________  ZIP: ____________________ 
 
NAME: ______________________________________________________________________________ 
 
PHONE: ______________________________  EMAIL: ________________________________________ 
 

PAYMENT:      I enclose a check payable to ICFA for $ ___________ 
 
  Charge: MasterCard/Visa/American Express/Discover _______________________________________  
 
Expiration:  __________   Code:  __________   Signature:  _____________________________________    
 
*IMPORTANT: If the billing address for the credit card is different from the company address above, please list the complete name 
and address, including zip code in the space provided below. 
 
Name:   _________________________________   Address: ___________________________________ 
 
City: ___________________________________    State: __________________  Zip: _______________ 
 

 
Our Company is hosting the following Retailers:  
 

________________________________________  ___________________________________________ 
 
________________________________________   ___________________________________________ 
 

 
Deadline for ticket orders is August 15, 2018 

 
Return form to:  Jackie Hirschhaut    
  ICFA 
  1912 Eastchester Drive, Suite 100   
  High Point, NC  27265 
   Email:  Jackie@ICFAnet.org     

Fax to: 336/884-5303 
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