
To register, complete this registration form and submit with a check or credit card information 

for the full amount of total registration fees to:

AIPAGIA | 4248 Park Glen Road | Minneapolis, MN 55416
Phone (952) 928-4663 | Fax (952) 929-1318 | Email: ggrove@aipagia.com

*Please Note: AIPAGIA will accept VISA and MasterCard only.

REGISTRATION FEES:  
EARLY BIRD RATE—ON OR BEFORE AUGUST 20, 2010: $750  •  After August 20, 2010: $850

NOTE: With the new Fall format, the schedule will be condensed. Except for the opening reception, there will be no evening 

receptions or dinners. For those bringing spouses or guests to Chicago, there will be a sponsored-event at the 3639 Wrigley 

Rooftop on Thursday evening, September 23. Spouses or guests are welcome to attend.

REGISTRANT INFORMATION: (Please Type or Print Clearly - One Form per Registrant)

Name _________________________________________________________________________________________________________
                  (as you would like it to appear on name badge and attendee roster)

Title/Company __________________________________________________________________________________________________

Address ________________________________________________________________________________________________________

City/State/Zip ___________________________________________________________________________________________________

Phone _________________________________________________   Fax  __________________________________________________

Email Address __________________________________________________________________________________________________

List Any Dietary Needs/Restrictions ________________________________________________________________________________

Arrival Date/Time _________________________________________ Depart Date/Time _______________________________________

METHOD OF PAYMENT:

❑ Check or Money Order (Made payable to AIPAGIA)     Credit Card    ❑ Visa     ❑ MasterCard

Card No. ___________________________________________________________________   Date  _____________________________

Cardholder’s Name ___________________________________   Signature ________________________________________________

Cardholder's Billing Address ______________________________________________________________________________________

Prospective new associate members (potential "new" associates from an existing membership) 
can attend this conference without paying a membership fee. They just pay the registration fee.

REGISTRATION REFUND POLICY:
Upon receipt of written cancellation received by September 3, 2010, a full refund will be issued; received after September 3, 2010, 
a $200 service charge will be applied. After September 10, 2010, no refund will be issued.

C O N F E R E N C E  R E G I S T R AT I O N

Drake Hotel
Chicago, Illinois
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