Registration ¢,
Forma

PERSONAL INFORMATION

Name:
Preferred credentials:
Organization:

Address:

City: State: Zip:

Country:

Email:

Telephone: (day) (evening)
Is this the first Annual Meeting you have attended? Yes No

REGISTRATION FEES

(U.S. dollars only)
Includes 7/21, }//22, 7/23, & 7/24

AAFCP Member Before 6/1/10) # x $300 = $
AAFCP Member After 6/1/10) # x $350 = §
Non-member Before 6/1/10) 4 x$350 =%
Non-member after 6/1/10) i x $400 = $

PLEASE NOTE: The Thursdof/ Luncheon and the Saturday Bonc1ue’r are included in the full registration fee.
Registration must be paid in full, regardless of Sponsor Message sales/refunds.

Daily registrations  (meals not included) # x$125 =%
Thursday Luncheon # x$25 =39
Saturday Banquet # x$40 =9
First Time Attendee Discount #) x -$50 =$
Please accept my donation of $

TOTAL $

HOW TO REGISTER
To register by mail send check and Registration Form to:

AAFCP

c/o Sylvia Corson, Financial Officer
3305 Boca Lane

Cincinnati, OH 45239

To register and pay online visit www.aafcp.org
Reduced registration fees are applicable to Academy members in good s’rondin? and to those whose membership

application is postmarked by June 1, 2010. Membership applications are available online. Please note that payment
by credit card will not be available onsite. For more information contact Sylvia Corson (513) 851-1188.

CANCELLATION/ REFUND POLICY

Cancellations made beyond 60 days will qualify for a full refund less a $50 administration fee plus credit card
charges if applicable. Any cancellation made between 60 days to 30 days prior to the conference will qualify for

a 50% refund. No refund will be issued for cancellations within 30 days of the conference.



