
STUDENT POLICY: Proof of student status may be required upon request.

REGISTRATION POLICY: If you are not a member and register as one, we will automatically 
charge your card the non-member rate. If you are not a student and register as one, we 
will automatically charge your credit card the regular rate. By completing this form, you are 
authorizing us to do so.

By submitting this form, you agree to receive marketing-related communications, including 
news, events, updates and promotional emails. You may unsubscribe from these at any 
time by clicking the unsubscribe link at the bottom of your email or emailing Emma Hyvonen, 
AERE Event Registrar, at ehyvonen@kmgnet.com.

CANCELLATION POLICY: If you cancel on or before May 10, 2019, you will be charged a 
$50 cancellation fee. After May 10, 2019, no refunds will be issued.

CONTACT: Should you have questions, please call 407-774-7880, or email Emma Hyvonen 
at ehyvonen@kmgnet.com. 222 S Westmonte Dr, Suite 111, Altamonte Springs, FL 32714

r Member $325 $375  
r Non-Member $425 $475
r Student Member $275 $325
r Student Non-Member $375 $425

PRE-CONFERENCE WORKSHOP REGISTRATION – Integrated Assessment Models (IAMs)
(Includes food functions on Wednesday)
r Member $150 $200
r Non-Member $200 $250
r Student Member $120 $170
r Student Non-Member $170  $220

CONFERENCE REGISTRATION 
(Includes all conference sessions on May 30-31, food functions, and social functions including Welcome Reception)

Early Bird by 4/19/19 After 4/19/19 & Onsite

TICKET INFORMATION

TICKET SALES ARE NON-REFUNDABLE
Please indicate the number of tickets purchased

r Welcome Reception (Wed) $25 x _______

Please note: One ticket is included in the Conference Registration.

PAYMENT INFORMATION

r Check (Please make check payable to AERE)

r Credit Card:   r MasterCard  r Visa  r American Express

 Account  # ______________________________________

 Exp. Date _______________________________________

 CVV ___________________________________________

 Card Holder’s Name _______________________________

 Signature _______________________________________

 Credit Card Billing Address  r Same as above

 Address ________________________________________

 City/St/Zip _______________________________________

 TOTAL FEES: ____________________________________

2019 Summer Conference | May 30-31, 2019 | Pre-Conference Workshop: May 29, 2019 | 
Hyatt Regency Lake Tahoe | Incline Village, NV

PRINT YOUR NAME AND DESIGNATION AS YOU WANT IT TO APPEAR ON YOUR NAME BADGE

Name (please print or type) __________________________________________________________________________________________________

Designation (e.g., PhD) _________________________________________ Nickname ___________________________________________________

Organization _____________________________________________________________________________________________________________

Address _________________________________________________________________________________________________________________

City/State/Zip _____________________________________________________________________________________________________________

Phone __________________________________________________________________________________________________________________

Email ___________________________________________________________________________________________________________________

Emergency Contact _______________________________________________Phone ___________________________________________________
For networking purposes, would you like your name, phone, and address to appear on the meeting registration list seen by fellow attendees and exhibitors?  
r   Yes, I’d like to network.    r  No, please keep my information private.
r	 This	is	my	first	AERE	conference.			
r  I require special accommodations or dietary restrictions to participate. (Please include a written description of your needs.)
Are you attending the Welcome Reception on Wednesday, May 29, 2019?
 r Yes    r No
By registering for the 2019 Summer Conference, I hereby grant permission to use any and all photographic imagery and video. I agree to provide my 
name to the AERE host hotel in order to conduct a rooms audit.    r  Yes, I agree    r  No, I do not wish to provide my name

Early Bird by 4/19/19 After 4/19/19 & Onsite


