REGISTRATION FORM
The 61t Annual Conference of the International Council for Arts Deans
LaFonda on the Plaza in Santa Fe, New Mexico

Monday, October 13, 2025 / Indigenous Peoples’ Day
An Afternoon at Institute of American Indian Arts (IAIA)
1:00 — 4:30pm
[] There is no registration fee for this experience. Advance registration is required.

Tuesday, October 14, 2025
Discover the Art & Life of Georgia O’Keefe: a private tour before the museum opens to the public
8:30 — 9:30am

[ ] $35/ person

Tuesday, October 14, 2025
Rethinking the Fundraising Cycle, From Identification to Solicitation: a day-long workshop for deans
and their advancement officers
10:00am — 4:00pm
[] $495 / person registering before September 1
[] $595 / person registering September 1 and after
[ ] $299 / person who is also registering for the conference

Tuesday, October 14, 2025
Santa Fe Walking Tour (also offered Friday morning)
4:15 - 5:30pm

[ ] $50/person

Tuesday, October 14, 2025

Art & History Tours of La Fonda on the Plaza (also offered Friday morning)
[ ] 11:30am — 1:00pm
[ ] 1:00 - 2:30pm
[ ] 2:30 - 4:00pm

There is no registration fee for this experience. Advance registration is required.

Conference Opening Reception — Tuesday evening, October 14, 2026
Conference Plenary Sessions — Wednesday and Thursday, October 15 and 16, 2025
Registration fees are below.

Thursday afternoon, during the Conference, some will have the opportunity to tour The School for Advanced
Research and The Indian Arts Research Center.
[] There is no registration fee for this experience. Advance registration is required. Attendance is limited.

Friday, October 17, 2025
Santa Fe Walking Tour (also offered Tuesday afternoon)
9:00 — 11:00am

[ ] $50/person

Friday and Saturday, October 17 and 18, 2025
A Post-Conference Cultural Immersion Experience in Taos, New Mexico
[ ] $1,250 / person

Friday, October 17, 2025

Art & History Tours of La Fonda on the Plaza (also offered Tuesday afternoon)
[ ] 9-10:30am
(] 10-11:30am

There is no registration fee for this experience. Advance registration is required.



Each member of an institution is respectfully requested to complete a separate registration form,
which may include a significant other traveling and registering with you.

Name of Conference Registrant:
Name as you would like it to appear on name tag (if different than above / nickname):
Title:

Academic Arts Unit:

Institution:

e-mail address:

mobile number:

Significant Other Name, if they are joining you:

(] Please let us know if this is your first ICFAD Conference, by checking here. You are invited to a Wednesday
breakfast with other first-time conference attendees, with facilitated discussion related to How to Make the
Most of Your Conference Experience.

[ ] Member (institutional or corporate representative): $625 through August 2025 / $700 September 1
or after

[ ] Non-Member (institutional representative): $725

[ ] Non-Member (corporate representative): $750 (become a corporate affiliate member and save!)

[] Friends and Family (Spouse / Significant Other) Fee: $500 (includes conference meals, receptions,

transfers when the group transfers)

[] I understand that conference registration and workshop fees are fully refundable until August 31, 2025. Any
cancellation received September 1, 2025 or later will result in a refund of 50 percent of the registration fee.

Dietary Restrictions

Vegetarian

Vegan

Gluten free

Dietary Restrictions or Food Allergies

Please describe allergies:

[ DO oogd

| understand this registration form does not include hotel accommodations. | will use the registration
link on ICFAD’s website, if | choose to reserve a room at the conference hotel.

Please make your check payable to ICFAD and mail it to P.O. Box 331, West Palm Beach, FL 33402, or
Card Number:

Expiration Date: CCV Number: Billing Zip Code:

Questions? Please contact Alison Pruitt at (561) 514-0810 or alison@icfad.org



mailto:alison@icfad.org
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