AABInternational 2024 REGISTRATION

February 19-23, 2024 « Auburn University Hotel and Conference Center ¢« Auburn, Alabama, USA

PLEASE PRINT INFORMATION

Citizenship:
DR/CAPT/MR/MS/MRS/OTHER NAME
NICKNAME SPOUSE/GUEST NAME
TITLE INSTITUTION/ORGANIZATION
ADDRESS
CITY STATE/PROVINCE COUNTRY ZIP/P.CODE
TELEPHONE FAX E-MAIL
ARRIVAL DATE DEPARTURE DATE STAYING AT CONFERENCE HOTEL? YesQ No Q

PLEASE INDICATE SESSIONS YOU PLAN TO ATTEND

Monday, February 19 [ Strategic Planning & Corporate
[] Accreditation Seminar Communications Committee

[ Executive Committee Mtg. & Dinner* [ ] Visiting Team Training Workshops

Tuesday, February 20 [0 Newbies

[] Visiting Team Chairs Retreat [0 Recurrent

[] Awards Committee Working Lunch ] Tasting Tour, Dinner & Karaoke
[] Nominations Committee Working Lunch (Ticketed Event)

[] Industry/Educator Forum Committee
[] Global Membership & Outreach Com.
[ AT-CTI Committee

[] Diversity, Equity & Inclusion Com.
[] Town Hall Meeting on Al in Education
[ 1st Timers Reception®

] Welcome Reception

Wednesday, February 21

O Accreditation Comm. Exec. Session*
O Guidance Committee

QO Criteria Committee

[] Bylaws Committee

[] Safety Committee

[] Lunch & Learn (Limited Seating!)

[] Professionalism & Ethics Committee

Thursday, February 22

] VE Forum Educator Responders
] Forum Luncheon

[] Institutional Workshop

[] Industry Workshop

[] Reception with Sponsors+

[] Awards Banquet

Friday, February 23

] Board of Trustees Closed Session®
[ Board of Trustees Meeting

*Committee/Board members or by invitation only
+See Preliminary Agenda for details
**Receptions, lunch and dinner included
with full registration

Agenda subject to change.

PAYMENT INFORMATION

Accreditation Winter Serminar and

Seminar Meeting Meeting
S4881 Member 5345 LL3cl ot el
Monmember 5345 o LTEE
One-day Member Z150
One-day Mon- %200
member
Extra Dimner Ticket 2135

I:l Count me [us] in for the Welcome Reception! Total $ 0.00

Footnote 1:Corporate, Educator, Sustaining Organization and Trade Association members can send four representatives,
each at the member rate. Other representatives must be Sustaining Individual members in order to register at the
member rate. Footnote 2: For nonmembers only: 385 of registration fee may be applied toward AABI Sustaining
Individual Membership. Include completed membership application with registration form and payment. Link:
https://www.aabi.aero/about-aabi/forms-and-publications/

As of November 21, 2023.

Register Today!
By E-mail:

victoria@aabi.aero

. "-. By Fax:

(334) 748-9360
\/.. By Mail:
>~/ AABI

115 S. 8th St., Suite 102
Opelika, AL 36801

We must receive this form by
February 5, 2024 (1830 CDT),

to take advantage of the early
registration rate.

Cancellation Policy: If you need to cancel,
let us know by February 5. Refunds made af-
ter February 5 will be charged an administra-
tive fee of $75. We're sorry, but refunds will
NOT be possible for registration cancellations
after February 9, 2024.

METHOD OF PAYMENT

I:lPayment enclosed.
Please make check payable to AABI.
Please charge to my:
O American Express Q)Visa OQMasterCard
Card #

Exp. Date Cwv

Authorized Signature

Note: Credit, other payment cards, ACH
and electronic payments -- email
victoria@aabi.aero to receive an

online payment request.

g




	Citizenship: 
	DRCAPTMRMSMRSOTHER: 
	NAME: 
	NICKNAME: 
	SPOUSEGUEST NAME: 
	TITLE: 
	INSTITUTIONORGANIZATION: 
	ADDRESS: 
	CITY: 
	STATEPROVINCE: 
	COUNTRY: 
	ZIPPCODE: 
	TELEPHONE: 
	FAX: 
	EMAIL: 
	ARRIVAL DATE 1: 
	DEPARTURE DATE: 
	CVV: 
	Group1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Group2: Off
	Check Box21: Off
	Check Box22: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 0
	Check Box23: Off
	Check Box34: Off
	Group3: Off
	Signature: 
	Card Number: 
	Exp: 
	 Date: 

	Group4: Off


