
All current and former presidents and chancellors are expected to register. Spouses/partners and guests do not pay a registration fee, but may 
purchase meals or tours.

Registration Fees	 Price	 Attendee	 Spouse/Guest	 Total
		  Quantity	 Quantity
Registration 	 $575	 _______	 _______	 $ ________
Registration (affiliate members—membership dues must be up-to-date)	  N/C	 _______	 _______	         N/C

Optional Activities	 Price	 Attendee	 Spouse/Guest	 Total
		  Quantity	 Quantity
Sat., Nov. 21	 Pre-Annual Meeting Seminar	 N/C	 _______	 _______	         N/C
Sun., Nov. 22	 Former Presidents, Chancellors and Spouses Program & Lunch	 $ 40	 _______	 _______	 $ ________
Sun., Nov. 22	 Spouse Tour: Guenther House, King William District, Southtown	 $ 36	 _______	 _______	 $ ________
Sun., Nov. 22	 Spouse Tour: River Barge to San Antonio Museum of Art	 $ 48	 _______	 _______	 $ ________
Sun., Nov. 22	 Former Presidents, Chancellors and Spouses Dinner	 $ 60	 _______	 _______	 $ ________
Mon., Nov. 23	 President-to-Presidents Lecture Luncheon	 $ 45	 _______	 _______	 $ ________
Mon., Nov. 23	 Spouse Tour: Glimpse of Missions-Concepcion & San Jose	 $ 33	 _______	 _______	 $ ________
Tues., Nov. 24	 Awards Brunch with Distinguished Alumnus Award	 $ 35	 _______	 _______	 $ ________
				    Total:	 $ ________

Annual Meeting
November 22–24, 2009  •  Grand Hyatt  •  San Antonio, Texas

American Association of State Colleges and Universities

Registration Deadline Friday, November 6, 2009
Online at aascu.org/meetings/annual09
Fax registration form with credit card information to AASCU Meetings at 202.478.5493.
Mail registration form with payment to AASCU Meetings, 1307 New York Avenue, NW • 5th Fl, Washington, DC 20005.
Electronic Fund Transfer (EFT), contact AASCU’s accounting office in advance at 202.478.4683 and then notify the 
meetings office at 202.478.4690.
Cancellations
•	Cancel in writing by Wednesday, November 11 to receive full refund (finkelsteink@aascu.org).
•	After November 11 a $125 cancellation fee will be deducted from all refunds.
•	Cancellations received after November 16 forfeit the entire registration fee, including activities/meals.r
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Special Services

Disability Requirement(s) ____________________________________________________________________________________________

Dietary Restriction: 

•	 Special Diet (registrant)	 ❑  low-fat vegetarian	 ❑  medical allergy ___________________________________________________

•	 Special Diet (spouse/guest)	 ❑  low-fat vegetarian	 ❑  medical allergy ___________________________________________________

Registration Form

For Office Use Only    Batch #: ______________________	 Reg ID #: ________________________	 AASCU Dept. Code: _____________________

Check #: _____________________________________	 Amt Paid: $ __________	 Amt Due: $ __________	 Ref Due: $ __________	 Date: __________

Check #: _____________________________________	 Amt Paid: $ __________	 Amt Due: $ __________	 Ref Due: $ __________	 Date: __________

1307 New York Avenue, NW  •  Fifth Floor  •  Washington, DC 20005-4701

Questions? Contact Kevin Finkelstein at finkelsteink@aascu.org

Name _______________________________________________________________________________________________

Title _________________________________________________________________________________________________

Affiliation ____________________________________________________________________________________________

Mailing Address _______________________________________________________________________________________

City/State/Zip _________________________________________________________________________________________

Office Phone _______________________	 Fax  _______________________	 E-mail _______________________________

Spouse/Partner/Guest Name (include only if attending) __________________________________________________________

Spouse/Partner/Guest E-mail _____________________________________________________________________________

Emergency Contact  ____________________________________________________	 Phone  ________________________

Payment	 ❐  Payment Enclosed	 ❐  AmEx	 ❐  MasterCard	 ❐  VISA	 ❐  Discover	 ❐  Bill by Invoice	

Name (on card): ____________________________________________  Signature (required): _____________________________________

Card #: ___________________________________________________	 Expiration Date: ________________	 Code: ______________

Pay in full for registration, meals and activities before the Annual Meeting or present payment onsite.


