
American Accounting Association 
Registration Form 

GNP Mid-Year Meeting 
February 6-7, 2004 – Houston, Texas 

 
 
MEMBER ID# ___________________________NAME ____________________________________________________  
                                      (from mailing label)    (Please print.)  

 
NICKNAME (for badge) _______________________  GUEST’S NAME (if attending) ___________________________   

 
MAILING ADDRESS________________________________________________________________________________  

 
CITY ________________________________________ STATE ___ ZIP ____________ COUNTRY ________________  

 
EMPLOYER (ORGANIZATION) _______________________________________________________________________  

 
PHONE: HOME (        )____________________OFFICE (        ) ____________________ FAX (        ) _______________  
 
EMAIL___________________________________________________________________________________________  
 
Registration fee includes a continental breakfast and a box lunch on Friday and Saturday, as well as dinner on Friday.   
 
Will you be attending the dinner on Friday:                  YES                     NO 
 
Please circle your lunch preference (Friday):              Turkey             Roast Beef            Tuna Salad               Vegetarian 
 
Please circle your lunch preference (Saturday):          Turkey             Roast Beef            Tuna Salad               Vegetarian 
 
 
 Early Registration Fee (GNP Section Member) $125 _______  
 
 Early Registration Fee (GNP Section Non-member) 135 _______  
 
 Doctoral Student Registration Fee  25 _______  
 
 Late Fee (for payments received after January 6, 2004) 25 _______  
 
 Total Remitted for Registration $ _______           
 
Make checks payable to: American Accounting Association 
 
Mail registration form and check to: American Accounting Association, 5717 Bessie Drive, Sarasota, FL  34233-2399 
 
Credit Card Information: 
Only: _____ MasterCard ______Visa 
 
Account Number: _________________________________________________ Exp. Date: _______________________  
 
Signature: ________________________________________________________________________________________  
(Registrations paid by a credit card may be faxed to AAA  (941) 923-4093) 
 
Please check if applicable: 
 

  _____ I have enclosed a letter indicating the type of special services I will require. 
 
Members who have special needs, as covered by the Americans with Disabilities Act, are requested to notify Debbie 
Gardner at the American Accounting Association (debbie@aaahq.org or 941-556-4101). 
 
Cancellation Policy: 
All cancellations must be received in writing at AAA in order to be processed. Cancellation requests received after 
January 15, 2004 will incur a $25 cancellation charge. No refunds will be available for cancellations after January 29, 
2004, or for no-shows. 


