
CONTACT US
If you have any questions about the ACE program, please contact: Training Department  |  trainingdept@aaae.org  |  703.797.2529 

Please return via email to AAAE  |  Attn: Training Department at trainingdept@aaae.org

Register online at aaae.org/ace

Registrants will receive course materials when AAAE receives payment. 

Membership #__________________________ Name __________________________________________________________________________

Title  _______________________________________________________________________________________________________________

Airport/Company _______________________________________________________________________________________________________

Mailing Address  _______________________________________________________________________________________________________

City/State ________________________________________________________________________ Zip Code _____________________________

Country _____________________________________________________________________________________________________________

Phone _________________________________ Fax ______________________________________ E-mail ______________________________

Signature of Applicant _____________________________________________________________ Date __________________________________

ACE Program
Includes PDF program modules; DOES NOT INCLUDE REGISTRATION FOR REVIEW COURSE

   Registration Fee  ............................................................................................................................................................................................... $510 
(one time; all must pay) 

   Student Rate*  .................................................................................................................................................................................................. $360 
*Please enclose current course schedule upon registration.

   Exam Retake Fee .................................................................................................................................................................................................$75 
(per person for second and subsequent attempts)

Material Format
   Complimentary electronic PDF version of the Body of Knowledge via email

   Printed version of Body of Knowledge  .................................................................................................................................................................$50 
(Please allow 3-6 weeks for processing & delivery)

Total $ __________

Method of Payment (please check applicable box)

  Request an invoice
  Please charge my (circle only one):             Visa              Master Card           American Express

Name on Card ________________________________________________   Account Number  _________________________________________

Exp Date _____/______  Signature  ______________________________________________________________________________________

 Operations

 Communications

 Lighting

 Security 

 Safety Management Systems

 Airport Finance

 Trusted Agent

 Law Enforcement Officer

APPLICATIONACE


