
 
 
 

 
 

  
 
 

 
 CONFERENCE REGISTRATION FORM 

AICAE 2007 FALL CONFERENCE 
 

OCTOBER 18 AND 19
TH

 2007   
San Diego, California   Island Palms Hotel and Marina   2501 Shelter Island Drive  San Diego, CA 92106 

 (800-922-2336- rate: start 159.00/night 
(mention AICAE) 

 
  
Name:_____________________________________________________ Title / Position 
 
Firm / Organization:______________________________________________________ 
 
Mailing Address:_________________________________________________________ 
 
 _____________________________________________________ 
 
Phone :_____________________________ Fax:________________________________ 
 
E-Mail (optional):________________________________________________________ 
 
 
Registration Fees: 
 Conference (Member) $150.00 $__________ 
 
 2nd Member from Firm $100.00 S__________ 
 
 Student                  $20.00  $__________ 
 
 Spouse (Conf)  $50.00  $__________ 
 

      Total:   $__________ 

 

   
 

Make checks payable to AICAE Treasurer and mail to AICAE Fall 2007 Conference, c/o Mike 
Holleyman, Holleyman Associates, 2310 SW 89th Street, Suite F, Oklahoma City, OK 73159.  

(Or pay at conference) 

 


