
2006 AAA Mid-Atlantic Regional Meeting Registration Form 
Sheraton Station Square Hotel, Pittsburgh, PA -- April 20-22, 2006 

Member ID: Nickname for Badge: 

Name: Name of Spouse/Guest: 

Employer/Organization: 

Address: 

Telephone: E-mail: Fax: 
 
Is the above a new mailing address (check one)?  Yes  _______  No __________   
 
Registration fee includes: Name badge (required for admission to all events), Collected Abstracts, List of Registrants, Thursday evening 
reception, Friday breakfast, luncheon and reception and Saturday breakfast. On-site registrants cannot be guaranteed tickets for Thursday or 
Friday luncheons due to the hotel's policy for food guarantees prior to event.  
            
                          AAA Member   Non-Member  Total Remitted 
 

Registration fee                     $135          $160 ______________ 
 

Late registration fee payable after March 20, 2006          $160           $185 ______________ 
 

Doctoral student registration fee (restricted to those presenting and/or discussing papers)   $ 50          $  60 ______________ 
 

Guest ticket for Thursday evening reception, April 20, 2006     Quantity _________ at $ 20 each  ______________ 
 

Guest ticket for Friday luncheon, April 21, 2006   Quantity _________ at $ 30 each   ______________ 
 

Guest ticket for Friday evening reception, April 21, 2006   Quantity _________ at $ 25 each  ______________ 
  
Continuing Professional Education, Thursday April 20, 2006:      Registration Fee 
Session #1 (8:30 to 10:15)  
  Session 1.1:  Accounting-Related Issues Update, Part 1 – John Fleming, CPA, Loscalzo Associates, P.A. $15 _______________ 
  Session 1.2:  Health Care Fraud – William Gedman, Director of Quality Audit and Fraud and          

        Abuse, UPMC Health Plan        $15 _______________ 
 

  Session 1.3:  Corporate Governance – Dr. Jane Reimers, Crummer School of Business, Rollins College $15 _______________ 
 

Session #2 (10:30 to 12:00) 
  Session 2.1:  Accounting-Related Issues Update, Part 2 – John Fleming, CPA, Loscalzo Associates, P.A. $15 _______________ 
  Session 2.2:  Why Ethical Accountants Do Unethical Things – Dr. James Weber, Professor            
           and Director of Beard Center for Leadership and Ethics, Duquesne University  $15 _______________ 

 
Thursday Luncheon (12:00 to 1:00)  (Includes Soup du Jour, Chicken Caesar Salad, Dessert and Beverage)  $24 _______________ 
 
Industry Field Trip (12:30 to 5:30):  Tour of PPG Industries’ Creighton Plant            $40 _______________ 

Fee includes bus transportation, box lunch, plant tour and discussion with members of  
PPG’s accounting team.  Special notes:  Registration limited to 20 people.  All participants must 
wear closed-toed, leather shoes.  No sandals or open-toed shoes are permitted. 

 
Session #3 (1:00 to 4:30) 
   Session 3.1:  Audit-Related Issues Update  - Recent Developments in Attest Levels of    $30 _______________ 
                          Service - John Fleming, CPA, Loscalzo Associates, P.A. 
  Session 3.2:  Continuous Assurance:  From Concept to Implementation – Dr. Michael Alles,           
                          Rutgers University – Newark        $30 _______________ 
 

Total Remitted   _______________ 
         
_________ Check here if you need vegetarian meals. 
 
Web page: Complete information about this conference can be found at http://aaahq.org/midatlantic/2006/meetinginfo.htm  
 
Payment: Make checks payable to the American Accounting Association. Mail this form to: American Accounting Association, 5717 Bessie 
Drive, Sarasota, FL 34233-2399. If you pay by credit card, you may fax this form to (941) 923-4093. The advance registration deadline is March 
20, 2006. After this date, a late registration fee will be charged. All cancellations must be received in writing at the AAA in order to be 
processed. Cancellation requests received after March 20, 2006 will incur a $25 cancellation charge. No refunds will be available for 
cancellations after April 13, 2006 or for no-shows.   
 
Payment Information:        Payment Method: (check one)  Check __________     Visa __________     MasterCard __________ 
 
Card Number: _____________________________________________________________  Expiration Date: ______________________________ 
 

Name on Card _______________________________________________________ Signature ____________________________________________ 
I agree to pay any late fees assessed if my registration is received after March 20, 2006. 


