
 Check here if you are a first-time attendee.
 
Nickname for Badge_____________________________________E-Mail Address__________________________________________________________ 

Mr./Ms./or Mrs.    First Name________________________________________ Last Name__  ______________________________________

Title________________________________________________________________________________________________________________________ 

Airport/Company_____________________________________________________________________________________________________________ 

Address_____________________________________________________________________________________________________________________ 

City/State-Province/Postal Code/Country__________________________________________________________________________________________

Primary Number_____________________________________________ Mobile Phone Number______________________________________________

Guest Name: _______________________________________Guest City/State-Province & Country____________________________________________

Registration Fees (in U.S. funds drawn on a U.S. bank) Delegate fee includes the Welcome Reception, four refreshment breaks, one 
networking luncheon, one evening event and conference materials.  Residents of the European Union should select their contact 
preferences below: 
  Add me to the IAAE/AAAE Member Directory           Share my info with all AAAE/IAAE-approved third parties
  Include my contact info on rosters for meetings     
               On/Before 9/6/24  After 9/6/24
 1.  IAAE/AAAE MEMBER     $750 USD/€699*   $850 USD/€792* 
 2.  NON-MEMBER      $850 USD/€792*   $950 USD/€885*
 3.  ADDITIONAL EXHIBIT TABLETOP PERSONNEL   $495 USD/€461*   $550 USD/€512
 4.  GUEST REGISTRATION**     $300 USD/€279*   $350 USD/€326* 
By submitting this registration form, you acknowledge that, in registering for and attending any AAAE event, you agree to adhere to 
the rules and regulations noted in AAAE’s Duty of Care.
**Guest refers to a spouse, significant other or personal friend, NOT a business associate or staff colleague affiliated with the aviation 
industry. Guest fee includes opening reception and official evening event.

Payment Method
  Wire Payment to AAAE (see instructions in the box below)
  Enclosed is my check payable to AAAE
  Purchase Order # ______________________
  Upon receipt of this form, please charge my
                AMEX             MasterCard                Visa
*All credit card payments will be processed in U.S. Dollars. Actual EUR rate will depend on the daily prevailing exchange rate.

Cardholder Name: _____________________________________________  Account #:________________________________________

Exp. Date: _______________________________ CVV:________________Signature: _________________________________________
Return to: AAAE, 601 Madison Street, The Barclay Building, Alexandria, VA 22314 (USA) or Fax to +1.703.797.9018 or email to 
aaaemeetings@aaae.org. Photocopies of this form will be accepted. AAAE accepts registration regardless of race, religion, sexual 
orientation, sex, physical disability and national or ethnic origin. This includes but is not limited to admissions, employment and 
educational services

If you require any special assistance to participate or have special dietary requirements, email aaaemeetings@aaae.org. 

           MEETING #241011

This course is worth 12 credits in the AAAE Continuing Airport Management Education Unit Program.

Wire payment to: Bank Name: Capital One Bank; Routing Number: 065000090; SWIFT CODE: HIBKUS44 (International wires only); Account number: 4670299249
Please list the invoice(s) number on the transmission note. **International Senders – Invoice must be paid in USD and include wire fees with your payment. For 
additional assistance, contact the AAAE Accounting Department in the U.S. at +1 703.824.0504, or registrationuser@aaae.org.  

https://aaae.org/AAAEMemberResponsive/Member_Resources/Duty_of_Care.aspx
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	Slide Number 1

	Check here if you are a firsttime attendee: Off
	Nickname for Badge: 
	EMail Address: 
	MrMsor Mrs: 
	First Name: 
	Last Name: 
	Title: 
	AirportCompany: 
	Address: 
	CityStateProvincePostal CodeCountry: 
	Primary Number: 
	Mobile Phone Number: 
	Guest Name: 
	Guest CityStateProvince  Country: 
	Add me to the IAAEAAAE Member Directory: Off
	Include my contact info on rosters for meetings: Off
	Share my info with all AAAEIAAEapproved third parties: Off
	1: Off
	Payment Method: Off
	undefined: 
	All credit card payments will be processed in US Dollars Actual EUR rate will depend on the daily prevailing exchange rate: Off
	Cardholder Name: 
	Account: 
	Exp Date: 
	CVV: 
	If you require any special assistance to participate or have special dietary requirements email aaaemeetingsaaaeorg: 


