
  Fax to: 941-923-4093 

 

 

2017 Accounting PhD Rookie Recruiting and Research Camp 
December 8-10, 2017 
 
Name: (First)___________________________ (Last)_________________________ Name for Badge: _____________________________________ 

Mailing Address:      Home        Work         College/University: __________________________________________________________ 

Street: ______________________________________________________________________________________________________  

City: ______________________State: ____________ Zip: _______________ Country: _____________________________________ 

Phone: ___________________________________ Email: ____________________________________________________________ 

A. 2017 ACCOUNTING PHD ROOKIE RECRUITITNG AND RESEARCH CAMP MEETING REGISTRATION (required) 
Registration includes: Name badge, List of Registrants, Friday Evening Welcome Reception, Saturday Breakfast, Saturday Lunch, 
Saturday Evening Reception, Sunday Breakfast, Sunday Lunch  
 
Candidate (must register by October 25, 2017)    NO CHARGE 
A Candidate is a current PhD Student with an expected graduation date of Spring 2018 who is ready to enter the job market upon graduation.  
 

Recruiter (must register by November 8, 2017)   $575.00 
Each representative from a school must register for the event. There is not one registration per school for this event. 

 
Observer (must register by November 8, 2017)   $175.00 (non-refundable) 
An observer is a current PhD Student who is NOT expected to graduate in the Spring 2017 semester. Observers may watch the student 
presentation portion of the Rookie Camp, however they may not participate in the interview process or do presentations of their own.  
 

Special Meal Request:        Vegetarian       Vegan       Gluten Free                                                      TOTAL Section A: ____________ 

 
B. 2017- 2018 STUDENT MEMBERSHIP DUES (optional, if not already a member)     $50.00 
Student Membership dues are discounted and include an electronic subscription to all three Association Journals, The Accounting Review, 
Accounting Horizons, and Issues in Accounting Education. In addition, the AAA Section online journals of Accounting and the Public Interest, 
Journal of Emerging Technologies in Accounting, and the Journal of Information Systems are included for all members.    
 
Students may also opt for print versions of the three Journals for an additional charge: 
 The Accounting Review       $45.00 
 Accounting Horizons       $25.00 
 Issues in Accounting Education      $25.00 
 

           TOTAL Section B: __________ 
PAYMENT INFORMATION 
 
A. 2017 Accounting PhD Rookie Recruiting     
And Research Camp Registration Fee     $________    
 
B. 2017-2018 Student Membership Fee 
(OPTIONAL- if not currently a member)     $________ 
 
          TOTAL     $________      
 
  
 
 

 

Cancellation Policy 

All cancellations must be received in writing at the AAA in order to 

be processed. (email marybeth.gripshover@aaahq.org). 

Candidates- If unable to attend you must notify the AAA immediately. 

Recruiters- Cancellations received after November 8, 2017 will incur a 

$75 cancellation fee. No refunds will be given for cancellations 

received after November 15, 2017. 

Observers- fees are non-refundable 

 
Consent to Use of Photographic Images 

Registration and attendance at, or participation in, an AAA-

sponsored event constitutes an agreement by the registrant to AAA’s 
use and distribution of the registrant or attendee’s image or voice in 

marketing and promotional pieces, written publications, videos and 

the association’s website for an indefinite period of time. 

 
Americans with Disabilities Act 

The American Accounting Association intends to comply fully with the 

Americans with Disabilities Act (ADA). Any members planning to 

attend this meeting who have special needs, as covered by the ADA, 

are requested to notify Mary Beth Gripshover at the American 

Accounting Association, marybeth.gripshover@aaahq.org or (941) 

556-4116 to facilitate identification and accommodation of these 

needs by the Association. 

 

Check (payable to: American Accounting Association) 
 American Express     MasterCard     Visa 

Card Number:_______________________________ 
Exp. Date:__________ CVV Code: ______________ 
Name on Card: ______________________________ 
Billing Address:     Same as mailing address above 
___________________________________________ 

City: _________________ State: ____________ 
Zip: _______________ Country: ____________ 
Signature: ______________________________ 

mailto:,%20marybeth.gripshover@aaahq.org
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