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	2017 Alabama Workforce Conference
September 12 – 13, 2017
City of Montgomery Multiplex
220 Hall St
Montgomery, AL 36104
	

	
	
	


Program and lodging information:  http://www.aidt.edu/alabamaworks-2017-workforce-conference/
Full Name: _______________________________________________   (First name for badge)____________________________

Organization: ___________________________________________________________________________________

Mailing Address:__________________________________________________________________________________

City: ________________________________ State/Province: ______________________ Zip/Postal Code:  _________________

Country: _____________________________ Telephone: (______)__________________ 

Email: __________________________________________________________________

CONFERENCE FEES

1. Registration Fees Includes reception,2 lunches, breaks & dinner.


postmarked & paid

Please check appropriate registraion fee:

before/on August 7
after August 7

Attendee
( $100
( $125

Exhibitor
( $500
( $550




$ ____________
2. Dinner Guest (Monday)   Indicate number of guests:  ___       total number x $40                                   =  $ ____________



Print full name of guest(s):


total enclosed:
$ __________
Count me for lunch: ( Tue      ( Wed       Vegetarian meals required: ( 

Count me for dinner (Tuesday) (                        Vegetarian meal required: ( Self   ( Guest(s)

Please list any ADA Special Needs: ____________________________________________________________________________________________

Cancellations/Changes and Refunds:  Late arrivals and early departures will not be refunded. Fees will be refunded, less a $20.00 processing fee, if cancellation or change resulting in a refund is received in writing no later than July 31, 2017. After that date, fees are non-refundable. All refunds will be processed after the conference. Substitutions are allowed at no charge.
PAYMENT METHOD  Check or Money Order must be in U.S. funds payable to: AIDT. There will be a $25.00 fee charged on checks returned by the bank due to insufficient funds. Registration confirmation/receipt and further information will be mailed.

Please check appropriate box:   ( Check    ( PO__#___________    ( VISA    ( MasterCard   ( AMEX    Expiration Date: _________________
Card #: ______________________________________  Print Cardholder Name: ________________________________________  CID#___________    
Please mail or fax completed registration form with payment to:

2017 Alabama Workforce Conference










AIDT









Communications Dept. 
Email:
hhartline@aidt.edu 





One Technology Court
Do not email credit card information because security cannot be guaranteed. 

Montgomery, AL  36116
Please fax or telephone credit card information.


