
American Accounting Association 
2009 Conference of the AAA Public Interest Section  

April 17 & 18, 2009 – Charleston, South Carolina 
 
AAA MEMBER ID# ______________________ NAME _____________________________________________________  
                                             (from mailing label)  (Print First Name Middle Initial  Last Name)  

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

 
EMPLOYER (ORGANIZATION) _______________________________________________________________________  

 
MAILING ADDRESS ________________________________________________________________________________  

 
CITY _________________________________________ STATE ___ ZIP _____________ COUNTRY ________________  

 
PHONE: HOME (        ) ___________________ OFFICE (        ) ____________________ FAX (        ) _______________  
 
EMAIL ___________________________________________________________________________________________  
 
Registration fee includes (1) conference registration, (2) luncheon, refreshment breaks, and reception on Friday, and (3) continental 
breakfast and luncheon on Saturday. 
 
Conference Registration: 
 

Early Registration Fee       $145  $ __________ 
 

Ph.D. Student (if attending the Doctoral Consortium, indicate your attendance below**)  $  25  $ __________ 
 

Late Registration Fee (after March 16, 2009)    $165  $ __________ 
 
Doctoral/New Scholar Consortium: 

____  I am a  Ph.D. student and I will attend the PIS Doctoral/New Scholar Consortium. 

____  I am a Ph.D. grad (Ph.D. granted within the past 3 years) and I will attend the PIS Doctoral/New Scholar Consortium. 
 

Guest Tickets: 
 
 Guest Ticket for Friday Lunch, April 17, 2009   _____ @ $35  $ __________ 
 
 Guest Ticket for Friday Reception, April 17, 2009  _____ @ $20  $ __________ 
 
 Guest Ticket for Saturday Lunch, April 18, 2009   _____ @ $30  $ __________ 
 

 
_____  Vegetarian meal requested for registrant    _____ Vegetarian meal requested for guest  
 
 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. 
Registrations paid by a credit card may be faxed to (941) 923-4093. 
 
Credit Card Information:         Only:     _____  MasterCard          _____  Visa 
 
Account Number: __________________________________________________ Exp. Date: _______________________  
 
Signature: _________________________________________________________________________________________  
                        I agree to pay any late fees assessed if my registration is received after March 16, 2009. 
 
Credit card billing address if different from above: 
_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
Cancellation Policy: 
All cancellations must be received in writing at AAA in order to be processed. Cancellation requests received after March 16, 2009 will incur a $25 cancellation 
charge. No refunds will be available for cancellations after April 6, 2009, or for no-shows.  


