
Management Accounting Section Research and Case Conference 
January 8-10, 2009  St. Petersburg Beach, FL 

Registration Form 
 
NAME _____________________________________________________ MEMBER ID# ___________________ 
 (Print: FIRST NAME MIDDLE INITIAL  LAST NAME)           (from mailing label)  
NICKNAME (for badge) ____________________ GUEST’S NAME (if attending) __________________________ 
 
EMPLOYER (ORGANIZATION)  ________________________________________________________________  
 
MAILING ADDRESS  _________________________________________________________________________  
 
CITY _______________________________ STATE ________ COUNTRY ______________ ZIP ____________ 
 
PHONE HOME (       ) _______________ OFFICE (       ) ________________ FAX (       ) ___________________ 
 
EMAIL  ____________________________________________________________________________________  
 
Registration Fee includes two continental breakfasts, Friday and Saturday lunches, and Thursday and Friday 
receptions. The opening conference reception on Thursday, January 08, starts at 6:00 p.m. The program begins at 
8:30 a.m. on Friday, January 09, and ends at 3:00 p.m. on Saturday, January 10.  

 

Early Registration Fee (on or before December 8, 2008): $250  _______  
 

Non-members of the Section, add: $30  _______  
 

Late fee (after December 8), add: $30  _______  
 
 
 Additional tickets for lunches or receptions _____ @$30 per event  _______   
                     (check all that apply) 
 Total  _______ 
_____ Check here to request vegetarian meals. 
 
 
Payment Information: 
Send your check payable to the American Accounting Association, to 5717 Bessie Drive, Sarasota, FL 34233-2399  
 
Credit Card Information (can be faxed to 941-923-4093):     

AAA only accepts:  MasterCard ____  Visa ____ 

Account Number: __________________________________________________  Exp. Date: __________________  

Signature: ____________________________________________________________________________________  
I agree to pay any late fees assessed if my registration is received after December 8, 2008. 

 
Credit Card Billing Address if different from above: 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  
 
Cancellation Policy 
All cancellations must be received in writing at AAA (email: office@aaahq.org) in order to be processed. Cancellation 
requests received after December 8, 2008, will incur a $25 cancellation charge. No refunds will be available for 
cancellations after December 29, 2008, or for no-shows. 
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