
 

AAMA Southeast Region 2009 Fall Meeting 
Marriott Coral Springs Hotel / Golf Club 

Coral Springs, FL 
August 12-13, 2009 

Please type or print clearly. Your badge and the pre-registration list will be 
prepared using the information you provide.   
 

 My First AAMA Meeting New Member Since October 2008    Non-Member 
 
Name Title ___________________________ 

Nickname  

Company  

Address  

City, State, Zip  

Phone  

Fax  

E-mail  

PLEASE REGISTER FOR THE FOLLOWING 

Wednesday, August 12:     Golf         Welcome Reception 
(Additional fees for Golf required – see Golf Registration Form) 

Thursday, August 13:      Continental Breakfast    Lunch 

 
Sponsorship Pledge 

My company wishes to pledge: 
 

   Bronze  $150.00            Silver  $250.00            Gold  $500.00 

PAPER REGISTRATION FEES 
 
MEMBER 
Early Bird Rate: $350 
Regular Rate: $400 
 
Non-MEMBER 
Early Bird Rate: $450 
Regular Rate: $500 
 

Non-Member Meeting Attendance 
Non-member companies that are 
eligible for AAMA membership (i.e. 
prospective members) may attend a 
maximum of two AAMA meetings (per 
company). 
 
FEES INCLUDE 
 
Café AAMA and Reception on 
Wednesday; Continental Breakfast, 
Lunch and Café AAMA on Thursday, 
and all meeting materials. 
 
EARLY BIRD DEADLINE 
 
To qualify for Early Bird Rates all 
forms and payments must be 
postmarked by JULY 22. A written 
confirmation of your registration will 
be mailed. 
 
 
CANCELLATIONS/REFUNDS 
 
Refunds less $50 service charge per 
registration. 
 
REFUNDS WILL NOT BE ISSUED 
AFTER JULY 29, 2009. 
 
 
HOTEL CUT OFF – AUGUST 5 
Be sure to call the Marriott Coral 
Springs Hotel at (800) 311-8018 and 
ask for the AAMA rate of $109 (new 
reduced rate).  
 
RETURN FORM TO:  AAMA 
1827 Walden Office Square, Ste. 550 
Schaumburg, IL 60173 
Attn: Kaydeen Laird 
Phone: (847) 303-5859 Ext: 223 
Fax: (847) 303-5774 
 
If You Fax Your Registration Using A 
Credit Card For Payment, Please Do 

Not Mail It. 
 
 

Office Use Only 
Date Entered ______________  Confirmation/Invoice #___________  

METHOD OF PAYMENT 
 

 Enclosed is my check payable to AAMA in U.S. funds.  

$      (# ) 

 Please charge my credit card:  

   VISA     MasterCard      American Express     Discover 

Account #  Exp. Date  

Card Holder Name (Please Print)  

Card Holder Signature  

IMPORTANT NOTICE:  
 

ALL FENESTRATION RELATED EXHIBITS OR SESSIONS HELD IN THE MARRIOTT 
CORAL SPRINGS HOTEL DURING THE SPAN OF THE MEETING DATES (AUGUST 12-13, 
2009) MUST BE SCHEDULED THROUGH AAMA.  USE OF HOTEL SPACE IN VIOLATION 
OF THIS PROVISION WILL RESULT IN REVOCATION OF MEMBERSHIP AND MEETING 
PRIVILEGES, WITHOUT REFUND. 


