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First Name __________________________________________   Last Name _______________________________________________________
(as you wish it to appear on your nametag)

Organization/Business________________________________________________________________________________________________

Mailing Address ______________________________________________________________________________________________________

City _________________________ State/Province________________ Postal Code ___________ Country _________________________

Home Phone ________________ Business Phone ________________________ FAX ______________ Email __________________________

In case of emergency, please contact _______________________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________________________

yes no

yes no
(If yes, the Service Crew application is available on the Conferences page at www.aee.org.)

PAYMENT METHOD
Make checks payable (in U.S. funds only) to the Association for Experiential Education (AEE).
If paying by credit card, please complete the following:
Name ___________________________________________________________________________________________________________________
(exactly as it appears on the credit card)

Visa      Mastercard AMEX Discover    Today’s Date __________________________________________________________

Card Number __________________________________________________   Expiration Date _____________ Security Code _______________

Credit Card Billing Address _______________________________________________________________________________________________
(exactly as it appears on the credit card billing statement)

City _________________________ State/Province_______________  Postal Code __________ Country___________________________

Card Holder’s Signature__________________________________________________________________ Date _________________________

R E G I S T R A T I O N  F O R M

REGISTER BY MAIL, FAX, OR ONLINE AT WWW.AEE.ORG

each person;  photocopy this one as needed.

accompanied by an adult.

register at the Student Member rate.

the Organizational rate;  AEE Institutional Members may 
send up to 10 staff/students at the Institutional rate; AEE 
Accredited Members may send all staff/students at the 
Accredited rate.

Prices are on the reverse side of this form. 

If mailing, please return this form with payment in full to:
Association for Experiential Education
Attn: Conference Registration
3775 Iris Avenue, Suite 4, Boulder, CO 80301-2043, USA
By Fax: +1-303-440-9581    Online: www.aee.org

CONFERENCE REFUND POLICY: All conference fees, less a $50 U.S. 
administrative fee, will be refunded if a cancellation request is received by Septem-
ber 18, 2008. Fifty percent of the conference fee will be refunded after this date and 
until  October 16, 2008. There will be no refunds after this date. To apply for a refund, 
send a written request to: Conferences Refund Request, AEE, 3775 Iris Avenue, 
Suite 4, Boulder, CO  80301-2043. We will not take refund requests by phone. 
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R E G I S T R A T I O N  F O R M

Conference Fees (in U.S. Funds) Early Bird Regular Late
(by 8/15/08) (by 10/10/08) (after 10/19/08)

AEE Individual, Family or 
Organizational Member $280 $330 $380

Nonmember $380 $430 $480

AEE Institutional/Accredited Member $250 $300 $350

Student/Senior (over 65) Member
(with full-time AEE student membership) $180 $230 $280

Student/Senior (over 65) Nonmember $230 $280 $345

Presenter Member $240 (This rate is only available until 8/15/08.)

One-Day Attendance $160/day $180/day $200/day

One-Day Attendees Thurs. Fri. Sat. Sun.
(Please circle the day you’ll be participating.)

........................................................................$3

     $25      $50 Other $ ______________________________________

 Men’s  Women’s S  M L  XL ........................................................$15

.........................................................................................................................................................$85

   Includes five meals (lunch on Thurs. & breakfast & lunch on Fri. & Sat.). Order by 11/1/08. Regular  Vegetarian

(Contact AEE for additional tickets.) ........................................................................................................$30

(Only non-exhibitor employers need register.) ..........................................................................................$15

PRECONFERENCE WORKSHOPS
Preconference Workshops: See pages 7 – 8 for workshop descriptions and presenter information. All fees listed below are in U.S. funds 
and may or may not include housing, transportation and meals. Choose only one:

..................................................................................................................................................$100

...........................................................................................................................$150

....................................................................... $100

.............................................................................................................$75

..............................................................................$45

........................................................................................................$115

....................................................................................................$100

....................................................................................................................................................$130

.....................................................................................................................$90

.........................................$100

Perceived Competence of Inventory ...............................................................................................................................$240

...............................................$70

TOTAL AMOUNT DUE  $____________________________________
Please tally carefully as insufficient funds can result in missing early-bird or regular deadlines.


