
  

International Coalition of Apostolic Leaders 

Annual International Congress 
November 7-11, 2016  

 Dallas, Texas USA 

 

AWAKE, ARISE AND ADVANCE: 
A CALL TO APOSTOLIC LEADERS! 

 

All Members and Guests November 8, 9, 10     8:30 AM – 10:00 PM 

 

National Convenors and Ambassadors November 7       1:00 – 5:30 PM 

 

New Members November 7       7:30 – 8:30 PM 

 
International Advisory Council        November 11      9:30 AM – 1:00 PM 

25 Dynamic Sessions, Breakouts, Networking & Fellowship  

Spanish and Portuguese Simultaneous Translation 

Includes Special Private Breakfast and Lunch Buffets (3 days) 

Dress: Business Casual  

 

Location and Accommodations  
Hyatt Regency DFW International Airport in Texas USA   www.dfwairport.hyatt.com 

2334 North International Parkway, P.O. Box 619014 DFW Airport, Texas, 75261  

Single: $147.00,  Double: $157.00   Includes Daily Breakfast Buffet with voucher 

 (Additional people in room pay $10/person for breakfast buffet)  

  Book by Sept. 20 for room choice 

                            Hotel Reservation link:  https://resweb.passkey.com/go/ICAL2016 

Excellent Guest Rooms & Conference Facility located at the DFW Airport 

Registration  

See details on Page 2 and Online: www.icaleaders.com     

  (Note: Annual Congress fee is separate from Annual Dues) 

The Member Rate includes Members of all ICAL National Coalitions  

 

Assistance in English: Email, info@icaleaders.com or call: 1 (817) 232-5815 

Assistance in Spanish or Portuguese: Email, geraldasam@aol.com or call:  1 (508) 561-2624 

 

 

 

  

Early Bird  
Registation 
Save $20.00  

By   
August 15, 2016 

 

http://www.dfwairport.hyatt.com/
https://resweb.passkey.com/go/ICAL2016
http://www.icaleaders.com/
mailto:info@icaleaders.com
mailto:geraldasam@aol.com


Page 2                                             2016 Annual ICAL Congress Registration 

Member’s Name for Badge____________________________________________________________________                                      

Spouse or Family Member (Registered) ____________________________________________________________ 

  
Address:  ____________________________________   City: ______________________________       State: _____  

 
Zip Code: ______________     Country: __________________________    Telephone ________________________  
 
Contact Email _________________________________________________________________________________  
 
Are you a new Coalition member? ___ Yes   ___No        
You are invited to attend New Member Orientation: Monday, November 7 at 7:30 – 8:30 pm    ___Yes, I will attend 

 

Note: Registering Guests need to include the name of the member who is inviting them: add member name above   

Guest Name for Badge   _______________________________________________________________________ 

Address:  ___________________________________________   City: _______________________       State: _____ 

 Zip Code: __________                          Country: _______________________________________________________ 

 Phone: _____________________           Email: _______________________________________________________ 

Do you need translation headset?  Write number needed for Spanish ______            Portuguese ______  

(Same fees as 2015) 

REGISTRATION RATES                      Check Box                                                                                              Check Box 

Member $285.00        Guest $335.00  

Married Members (both are 
ICAL members)                    

$435.00  Guest & Spouse  $520.00  

Member’s Spouse (not an 
ICAL member)       

$235.00  Product Table -  Full $195.00  

Member’s Administrator $235.00   Product Table- Half $125.00  

25 and under adults $235.00  Table Assistant  $235.00   
              
Includes Lunch Buffets   

  Early Bird discount by August 15-     

Deduct $20.00 off total 

  

                                                           Final Total    

3 Ways to Pay:    1. Online Store at: www.icaleaders.com  

    2. Check write out to:  ICAL / Memo: 2016 Annual 

                                    3. Credit Card   (Write “SAME” if your billing address is the same address as above) 
  

Name (as it appears on the card): ____________________________________________________________________ 
  
Address:  ______________________________________________   City: _________________________     State: ____   
 
Zip Code: ______________     Country: __________________________________       Telephone __________________  
 
Check One:  ____ Visa   ____ Master Card   _____ Discover ____                                CVS code (on card back) _________ 
 
Card Number: ___________________________________________________________   Expiration Date: __________    
 
Amount: _________________                                                Signature: _________________________________________     

 

 

Mail to: ICAL / PO Box 164217 / Ft. Worth, TX 76161 / Fax: 817-232-1290 / Email: info@icaleaders.com 

http://www.icaleaders.com/

