
  A. 2024 Pre-Conference Workshops, Saturday, August 10–Sunday, August 11 (optional, must register for Annual Meeting)

If you need to make an addition to an Annual Meeting or CTLA registration that has already been processed, you may do so by submitting this form via fax or mail. 
Forms must be received by July 31, 2024. All additions are based on availability. 

Name: ______________________   ______________________   ______________________ Member ID # : ____________________________

  First   Middle          Last

School/Company: _____________________________  Email: ______________________________   Phone: ___________________________

2024 AAA Annual Meeting Change/Add-On Form
This form to be used only by those who have already registered for the Annual Meeting. 

  B. Conference on Teaching & Learning in Accounting, August 10–11 (optional)
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Total Panel A $ __________ 

2024–2025 Membership Dues
2024 Pre-Conference Workshops and Symposium, August 10–11

2024 Conference on Teaching and Learning, August 10–11
2024 Annual Meeting, Washington, DC, August 12–14

 C. 2023 Ethics Research Symposium, Sunday, August 11 (optional)

  D. Guest Registration Fee

CTLA Registration Fee includes Program and list of participants in PDF format, and CPE credit hours.
CTLA Registration Fee (Early Registration by July 9) ....................................................................................   $345
 (Registration after July 9) ..........................................................................................   $395
 (Registration after July 31) ........................................................................................   $495

Guest Registration Fee is required for guests 18 and over and includes badge, plenary sessions, receptions, and 
exhibit hall admission. Accounting faculty and students are NOT eligible to register as guests. There is no fee for 
guests under 18, but registration is required.
Name (fi rst and last): _________________________________________ $0 (0–17)  $150 (18+) Age: ____
Name (fi rst and last): _________________________________________ $0 (0–17)  $150 (18+) Age: ____

Ethics Research Symposium Registration Fee (Early Registration by July 9)  ........................................... $275
 (Registration after July 9) ................................................... $325
Not available for registration on-site. Includes the Accounting Exemplar Award Luncheon. 

Registration requires AAA membership and registration to the 2024 Annual Meeting. Not available for registration on-site. Registration ends July 31.

Saturday, August 10 Add Drop by July 9 Add Drop after July 9
8:30 am–4:30 pm (#1) Workshop #_____   @$225 $________    @ $275 $________
1:00 pm–4:00 pm (#2) Workshop #_____   @$125 $________    @ $175 $________
1:00 pm–5:00 pm (#3) Workshop #_____   @$125 $________   @ $175 $________

Sunday, August 11  Add Drop by July 9 Add Drop after July 9
8:00 am–4:00 pm (#4) Workshop #_____   @ $225 $________   @ $275 $________
8:00 am–12:00 pm (#5) Workshop #_____   @ 125 $________   @ $175 $________
1:00 pm–4:00 pm (#6) Workshop #_____   @ 0  $________   @ $0 $________
1:00 pm–4:00 pm (#7, #8, #9) Workshop #_____   @ 125 $________   @ $175 $________
1:00 pm–4:30 pm (#10) Workshop #_____   @ 125 $________   @ $175 $________
1:00 pm–5:00 pm (#11) Workshop #_____   @ 125 $________   @ $175 $________
2:00 pm–3:30 pm (#12) Workshop #_____   @ 0  $________ 		 @ $0 $________

Total Panel B $ __________ 

Total Panel C $ __________ 

Total Panel D $ __________ 



F. Payment
A. Pre-Conference Workshops  .............................................................................................................................................................$__________
B. Conference on Teaching & Learning in Accounting .......................................................................................................................... $__________
C. Ethics Research Symposium ............................................................................................................................................................$__________
D. Guest Registration Fee .....................................................................................................................................................................$__________
E. Meal Tickets ......................................................................................................................................................................................$__________

TOTAL $__________

 Check (payable to: American Accounting Association)

 American Express   MasterCard   VISA

Name on Card: ______________________________________________________________________________________________________

Card Number: _______________________________________________________________________________________________________

Exp. Date: ___________________________________________________ CVV Code:  ____________________________________________

Signature: __________________________________________________________________________________________________________

Billing Address: ______________________________________________________________________________________________________
City: ____________________________ State/Province: ____________ Zip/Postal Code: _____________ Country:______________________

Fax to: 941-923-4093 or Mail to AAA, 9009 Town Center Parkway, Lakewood Ranch, FL 34202 or email to ar@aaahq.org.

E. Meal Tickets (Indicate the number of tickets for each event)
(Note: You must be registered for the Annual Meeting to purchase the Special Events tickets listed below)

No tickets will be sold or added after July 31 and no tickets will be sold on-site.

Sunday ADD DROP
Accounting Exemplar Award Luncheon (Included with Ethics Symposium)    ............................. ... ____ tickets @ $106 ................$ __________
Two-Year College Section Luncheon (Includes Speaker) ...................................................... ... ____ tickets @ $50 .................$ __________

Monday 
Strategic and Emerging Technologies Breakfast (Includes Business Meeting) ......................... ...  . ____ tickets @  $60 .................$ __________
Teaching, Learning and Curriculum Section Breakfast (Includes Business Meeting) ............... ...  . ____ tickets @ $50 .................$ __________
American Taxation Association Section Luncheon–Full Members ................................. ... ..____ tickets @ $75 .................$ __________
American Taxation Association Section Luncheon–Student Members .......................... .. .. ____ tickets @ $25 .................$ __________
Auditing Section Luncheon .............................................................................................. .. .. ____ tickets @ $70 .................$ __________
Government & Nonprofit Section Luncheon (Includes Speaker) ........................................... .. .. ____ tickets @ $88 .................$ __________
International Accounting Section Luncheon  (Includes Speaker))–Full Members ...................... ... .. ____ tickets @  $79.50 ............$ __________
International Accounting Section Luncheon (Includes Business Meeting)–Student Members . ... .. ____ tickets @ $35 .................$ __________
Tuesday
AAA Luncheon ................................................................................................................. ... ..____ tickets @ $45 .................$ __________

Wednesday
Forensic Accounting Section Breakfast (Includes Business Meeting) ..........................................  ..____ tickets @ TBD ................$ __________

Total Panel E $ __________

Cancellation Policy
All cancellations must be submitted in writing to info@aaahq.org. A refund of the conference fee, minus a $100 administrative fee, will be given 
for cancellations received by Wednesday, July 24. No refunds will be available after July 25th and beyond. This includes cancellations of meal 
tickets purchased, guest registrations, CTLA, Ethics Symposium and Pre-Conference Workshops. Membership dues are non-refundable.

Special meal request for:  registrant    guest
Total: __dairy-free  __gluten-free  __vegan  __vegetarian  __Other:_________
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