Get ready to Outwit, Outplay, and Outlast!

The Survivor Challenge is not the real thing, because we don’t want to subject you to bug eating and discomfort, but we
do want you to participate in outstanding team building integrating communication skills, planning, brainstorming, strategy
and teamwork. Tribes will embark upon a journey made up of team challenges, quizzes, and fun events to earn survival
equipment and points. The final Tribal Council meeting will tally the equipment and points to select the Tribe who has truly
competed best to come out on top as the ultimate Tribal Survivor. This program will be plenty of team-based fun, have
some great prizes and hilarity to parody the reality TV show, without getting voted out of the meeting.

P.S. Don't forget we will also be having the Chapter Elections.

Registration deadline is Thursday, June 3, 2010. Don't delay—register today!

PROGRAM: 6:00 p.m. [NelesNi[e]\\HIl Fmbassy Suites Columbus Airport, 2886 Airport Drive
Columbus, OH 43219

International Association of Administrative Professionalse Columbus Chapter
P.O. Box 16053, Columbus, OH 43216 Website: www.iaap-cols.com
Questions? Call Barb Jackson, CPS/CAP Cell: 614-361-1856 or Email: bjackson3@embargmail.com

Menu: Beef and Chicken Fajitas, Cheese Quesadillas, Chips & Salsa, Jumbo Style Cookies, Ice Tea and Coffee

Please check all that apply: [ ] Guest [ ] Meeting ONLY
Dinner/Meeting Cost: $23.00 Chapter Member $27.00 Member at Large/Non-Member
Meeting Cost Only: $5.00 Chapter Member $15.00 Member at Large/Non-Member
Mail/Email Registration to: Claire Lacey, CPS/CAP Reservations/cancellation must be
There will be a $30.00 charge ~ KPMG LLP RECEIVED no later than Thursday,
for returned checks 191 West Nationwide Blvd., Suite 500 June 3, 2010.

Columbus, OH 43215

Email: clacey@kpmg.com Deadlines will be adhered to
Meeting Date: June 10, 2010 Make checks payable to: Columbus Chapter, IAAP
Name: Company Name:
Email: Phone:

Check one: O CHECK ODISCOVER O M/C OVISA Save my credit card number for future reservations O

Amount enclosed: $ Expiration Date:

Credit Card No:

Address for credit card:

Signature:




