MAACCE 2016 Annual Conference
May 12-—-13, 2016
Registration and/or Membership Form

Name (for name badge):

Organization/Title:

E-mail:
Address:
Phone (w/c/h):
MAACCE Yearly Dues ($35.00): check one New Renewal

How many years have you been a member?
Are you interested in a committee: Organizational /7 Advocacy / Outreach / Prof Dev

MAACCE 2016 Annual Conference: The Conference Center at the Maritime
Institute in Linthicum Heights, Maryland

REGISTRATION FEES: Early Advanced Regular/On-site
(Postmarked by date shown) (3718/16) (4/8/716) (4/9/716)
Full Conference:
Member” O $135 O $155 O $175
Nonmember O $195 O $215 O $235
Full-Time Student ™" O $75 O $75 O $75
One Day: O May 12 or O May 13
Member O $100 O $115 O $130
Nonmember O $140 O $160 O $170
Will you facilitate a Session at the Conference?: Yes: No:

Meal Preference: 0O Regular O Vegetarian O Kosher Special Needs:

Conference registration fees include all sessions, continental breakfast and lunch for day(s) registered.

Payment Conference registration: $

O Membership/Conference Fee paid separately Membership Dues: $
Total enclosed: $

Payment Notes:
Check/money order payable to “MAACCE” (Federal tax ID 52-1355700). Paypal/credit card is

available on the website.
Mail registration form and payment to:

MAACCE Conference Registration, P.O. Box 709, Leonardtown, MD 20650

*Conference Registration at the member rate will be held until membership verification.
**Full-Time Student Rate will require proof of student status during registration check in.

Room rate of $139/single. $159/double is available through 4/11/16; contact The Conference Center at the
Maritime Institute at (410) 859-5700/www.ccmit.org.

MAACCE will offer a few need based scholarships. More information will be announced on our website.

MAACCE Conference Refund Policy is located on the website (www.maaccemd.org)
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