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2020 FALL CONFERENCE 
REGISTRATION FORM

*N



Registration Due Date:  October 26, 2020!
-Refunds will not be given after October 26th however, substitutions may be accepted-

____________________________________________________________________________________________________________
Firm Name									

____________________________________________________________________________________________________
Office Address										

______________________________________________________________________________(____)_________________
City, State, Zip 	         								             Phone	
Sponsorship:  				         $______
Fall Conference Registrations:  #______   $______
           Total: $______
Member $249.00/Non-Member $349.00


 


[bookmark: _GoBack]

Fall Conference Attendee(s)                                      Title		                              Email Address		

1)____________________________________     _____________________________     ____________________________________

2)____________________________________     _____________________________     ____________________________________

3)____________________________________     _____________________________     ____________________________________

4)____________________________________     _____________________________     ____________________________________ 
					
Please choose one:
_____Check Attached				_____Invoice our company (ACEC/L Members Only)
_____ I will send a check made payable to ACEC/L – only one check is necessary for each company if multiple attendees.

SEND YOUR REGISTRATION/SPONSORSHIPS FORM(S) AND CHECK (IF APPLICABLE) TO:
	ACEC/L							FAX OR EMAIL YOUR REGISTRATION FORM(S) TO:
	9643 Brookline Avenue, Suite 112	(OR)		                (225) 927-7779 (fax)Baton Rouge, LA  70809					E-mail:  jtomeny@acecl.orgFOR OFFICE USE ONLY: Date Payment Rec’d: ___________ Check Number: ____________
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