AACC RMS 2019 Spring Meeting Registration Form

April 1st and 2nd, 2019
Tucson Marriott University Park
880 East 2nd Street, Tucson, Arizona 85719

Please provide the following information:

Name:

Title and Organization (for name badge):

Mailing address:

City:
State/Province:
ZIP:

Telephone number:

Email:

Full conference and full-day registrations include breakfast and/or lunch, and two coffee breaks (as

applicable).

Deadline of early registration is March 1, 2019.

Please select a registration option:
Early Reqistration

: Full conference, April 15t and 2" $89
: April 15t only, full day $59
[ | April 1%, half day, AM $30
[ ] April 1%, half day, PM $30
[ | April 27 only $30
: $10 discount for AACC members (deduct from above rate)
[ ] $10 discount for trainees/students (deduct from above rate)

Current training site/educational institution:

On-Site Registration

$115
$75
$40
$40

$40

Please mail check/money order and completed registration form to:
Rebecca Peters
AACC Rocky Mountain Section Treasurer
13123 East 16t Avenue, Box B219
Aurora, CO 80045
Phone: (720) 777-8205

Please make check/money order payable to: AACC Rocky Mountain Section
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