
Send forms to: AIPG, 1333 W. 120th Avenue, Suite 211, Westminster, CO 80234, Fax (303) 253-9220, Email: cld@aipg.org
Hotel: The Ingleside Hotel, 2810 Golf Road, Pewaukee, WI 53072, (800) 247-6640

Registration

Name: __________________________________________________________________________________________________________

Company/Organization Name: ________________________________________________________________________________

Email: __________________________________________________________Telephone: (________)___________________________
Emergency                                                                      Emergency
Contact Name: _________________________________________ Contact Phone: (________)_____________________________
			                    

Earn Contact Hours/CEUs Towards Continuing Education!!

Registration Fees:    		                                                       Sponsor/Exhibitor Fees:	

 AIPG Member/Committee         $145			           Sponsor Lunch/Breaks	SOLD OUT	  $500
 Government		          $145			           Sponsor Reception SOLD OUT       	  $1000
 Non-Member		              $195			           Sponsor Registration SOLD OUT 	  $300
 Student			           $75 ($0 w/sponsor)*	         General Meeting Sponsor	  $225
 Sponsor a Student		         $75			           Exhibit Booth**		   $225
 Sponsor Breakfast  SOLD OUT        $300			           Add’l Booth Personnel	  $125

Workshop registration includes breakfast, lunch, breaks, exhibits, and evening networking reception (cash bar/appetizers). 
 *Students please contact AIPG to determine if any sponsorships are available for student registration (303) 412-6205.
**Exhibit booth includes one free registration. The hotel does charge an additional $25 a day for electricity at your booth. 
   Exhibit hours 8:00 am-6:30 pm (includes networking reception). Set up 7:00 am, tear down 6:30 pm. 

Total Amount $_____________________________________ 

Method of Payment:

                Enclosed is a Check for payment in full (make checks payable to AIPG)
                VISA        MasterCard       American Express      Discover

Credit Card # ______________________________________________ Expiration Date: __________________CVV: ___________

Name on Card (please print): __________________________________________________________________________________

Billing Address _________________________________________________________________________________________________
		       Street 				                           City 	              State 	       Zip

Signature _______________________________________________________________________________________________________

Cancellations received after May 2, 2019 will be charged a 20% processing fee. Cancellations received after May 16, 2019, will 
forfeit the entire registration fee. All cancellations must be made in writing to the American Institute of Professional Geologists.

Register Today!


