
FOR AAC USE ONLY
Entered _ _______________	 ID#___________________	 TYPE__________________	 CHECK #______________	    AMT $______________

Last Name______________________________________________________________ 	 First Name__________________________________________________________

Preferred Name for Badge _________________________________________________ 	 Spouse/Guest Name  (if registering)_ ___________________________________

Company_______________________________________________________________________________________________	 Job Title_ ___________________________

Company Address_____________________________________________________________________________________________________________________________

City________________________________________________________________	 State/Province______________________	 ZIP/Postal Code______________________

Country_ _______________________________________________________________	 E-mail______________________________________________________________

Telephone_ _____________________________________________________________	 Fax_________________________________________________________________

Please print. One registrant and spouse/guest per form. Photocopy 
this form for additional registrants. Only those registered may 
attend Anodizing Conference functions. Registration fee includes 
all as-registered program sessions, take-home materials, scheduled 
receptions, meals and break refreshments. 

Payment       Total Amount: 	
(Payment must accompany registration form; registration is not complete until payment is received.)

Method of Payment      q Check       Credit Card:   q MasterCard     q VISA     q AMEX
Make checks payable in U.S. dollars, drawn on a U.S. bank, to the Aluminum Anodizers Council.
Required for credit card payments:

Acct Number: __________________________________ 	 Exp. Date: ___________	 V-Code: _ ___________

Signature: ________________________________________________________________________________

Printed name on card: ______________________________________________________________________

q Check here if you have a disability and require accommodation to fully participate. AAC will contact you.

Registration Form

REGISTRATION FEES (U.S. Dollars Only) On or before 8/27/10 On or after 
8/28/10

AAC MEMBERS Early Team Regular Total

Anodizing Conference Only $650 $550 $695

Anodizing Quality Workshop Only* (Oct. 5) — — $300

Conference & Workshop Combined* $800 $700 $845

NONMEMBERS				  

Anodizing Conference Only $865 $750 $920

Anodizing Essentials Workshop Only* (Oct. 5) — — $400

Conference & Workshop Combined* $1,065 $950 $1,320

OPTIONAL PLANT TOURS (Oct. 5) Choose only one tour; indicate preference by checking box.

Members:       q A&D Prevost       q AnodAM — — $30

Nonmembers:  q A&D Prevost      q AnodAM — — $50

DELEGATE NETWORK EVENT (Oct. 6)

Member/Nonmember FREE FREE FREE $0

Spouse/Guest (DNE Only) — — $125

GUEST REGISTRATION

Spouse/Guest (excludes DNE) — — $200

GRAND TOTAL

*  Registration for this option includes the A&D Prevost plant tour at no additional charge.

Save with Team Registration
Group discounts are available for
companies registering three or more 
representatives for the Anodizing 
Conference. To qualify for the Team 
discount, all registrations must be 
sent and paid together by 8/27/10. 
If cancellation occurs and fewer than 
three representatives attend, the 
appropriate full registration fee will 
be charged. Delegate substitutions 
may be made at any time.

Send completed registration forms  
and payment to:

1000 N. Rand Road, Suite 214
Wauconda, Illinois 60084-3102 USA

Tel: 847.526.2010
mail@anodizing.org

For credit card payments only:  
You may fax this form to 847.526.3993.

Cancellation policy: Registration 
fees will be refunded only if written  
notice is received on or before Sunday,  
October 3, 2010. A 20% administrative fee 
will be deducted from the refund. Delegate 
substitutions may be made at any time.

(3- or 4- digit code on card)
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