
form continued on back panel

Name:_ ___________________________________________________________________________________

First Name for Badge: _ ______________________________________________________________________

Title: _____________________________________________________________________________________

Company: _________________________________________________________________________________ 	

Address___________________________________________________________________________________

City/State/Zip:______________________________________________________________________________

Telephone/Fax: _ ___________________________________________________________________________

Email: ____________________________________________________________________________________

Company Role: _________________________________ Engineering Discipline: ________________________

Attending for the first time?	   Yes
Participating in Hill visits?	  Tuesday  	  Wednesday

REGISTRATION FEES

Full Convention	 Early Bird	 After 4/02	 Amount
Member	 $995	 $1075	 $_________
2nd + Member, same firm	 $850	 $950	 $_________
Non-Member	 $1350	 $1450	 $_________
Legal Counsel Forum Only	 $375	 $475	 $_________
CIO Workshop ONLY 	 $295($395)	 	 $_________

CIO Workshop Registration with Full Convention Registration	    YES!
			    Tuesday Workshop Dinner ($50)

(LCF attendance is free with Full Convention Registration.  LCF registration is open to legal counsel of 
member firms and invited professional liability insurance representatives).

Daily Fees – 
Member (Non-Member)	 Early Bird	 After 4/02	 Amount
Sunday	 $265($565)	 $365($665)	 $_________
Monday or Tuesday	 $385($685)	 $485($785)	 $_________
Wednesday	 $265($545)	 $365($665)	 $_________

Please indicate day(s):
  Sunday, April 25	  Monday, April 26	   Tuesday, April 27	   Wednesday, April 28

Spouse/Guest Registration

Spouse/Guest Name ________________________________ First Name for Badge ______________________

Spouse/Guest Email _ _______________________________________________________________________

Spouse/Guest Program Options	
Select the complete spouse/guest program for $410 and get tickets to events listed on page 11 or choose your 
own spouse/guest events from the a la carte menu below.

	 Cost	 Qty	 Amount
Full Convention Spouse/Guest Fee OR	 $410	 ________	 ________
Sunday, April 25 - ACEC Opening Reception and Dinner	 $150	 ________	 ________
Monday, April 26 – Spouse/Guest Breakfast and Program	 $85	 ________	 ________
Monday, April 26 – Keynote Speaker Luncheon	 $65	 ________	 ________
Tuesday, April 27 – Spouse/Guest Breakfast and Program	 $85	 ________	 ________
Tuesday, April 27 – ACEC Exhibitor Roundtable Luncheon	 $65	 ________	 ________
Wednesday, April 28 - ACEC/PAC Sweepstakes Breakfast	 $45	 ________	 ________
			 
	 Total $________

Optional or Extra Tickets/Tours	

	 Cost	 Qty	 Amount
Sunday, April 25
ACEC Opening Reception and Dinner *	 $150	 ________	 ________
President Abraham Lincoln: An Intimate  
Look at his Life and Legacy Tour	 $85	 ________	 ________

	

2010 Annual Convention &  
Legislative Summit Registration Form

3 Easy Ways to Register:  	

Online  www.acec.org Fax 202-682-4361 Mail ACEC Meetings & Conventions
1015 15th Street, NW, 8th Floor
Washington, D.C. 20005-2605



	 Cost	 Qty	 Amount
Monday, April 26
Jackie Kennedy’s Georgetown Walking Tour	 $70	 ________	 ________
Keynote Speaker Luncheon*	 $65	 ________	 ________
Monuments by Moonlight Tour	 $100	 ________	 ________

Tuesday, April 27
Lost Symbol Tour	  $80		  ________	 ________
ACEC Exhibitor Roundtable Luncheon*	  $65		  ________	 ________

Engineering Excellence Awards Gala Prices
EEA Gala Individual Ticket	 $250	 ________	 ________
EEA Gala Table of 10	 $2350	 ________	 ________
*Included in Full Convention Registration
**Please attach separate listing with additional guest names for your EEA Gala table.
			
TOTAL PAYMENT ENCLOSED	 $ __________________

PAYMENT INFORMATION

Registration form must be accompanied with payment.  Confirmation will be mailed to those who register 
by 4/02/10.

 Check	  American Express	   Visa		  MasterCard

Credit Card Number ___________________________________________________ Exp. Date_ ____________  

Cardholder Name _ _________________________________________________________________________

Authorized Signature________________________________________________________________________

*If you require special assistance to fully attend, such as a wheelchair accessible room, please attach a 
written description of your needs.

Approximately 50 percent of the registration fee for this meeting is allocable to meals and/or entertainment.  In 
accordance with IRS requirements, fifty percent of such allocations may be tax-deductible as a business expense.  
The remainder of the registration fee (50 percent) also may be deductible as a business expense.  Spouse/guest 
fees for the convention are non-deductible.  This information is provided for informational purposes only and is 
not intended as tax advice.  ACEC expressly disclaims any and all liability in connection with reliance upon this 
information.  Please consult a tax professional for advice on the deductibility of your expenses.
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