-16, 2014 ORLANDO, FL EARLY REGISTRATION DEADLINE: JUNE 13, 2014

3 Easy Ways to Register...

ONLINE EMAIL MAIL QUESTIONS
www.agacgfm.org meetings @agacgfm.org 2208 Mount Vernon Avenue For more information,
It's fa.st and secure Credit Cards & POs Only Alexandria, VA 22301 contact 800.AGA.7211, ext. 322
Credit Cards Only All Payment Types @  meetings@agacgfm.org
Attendee Information
Q Name and Contact Information G Please Indicate Any Special Needs
Full Name_ CHR1ST J GLEASoN Dietary:
Nickname/First Name for Badge __ CHRIST [] piabetic [ Gluten-Free [ vegan
Professional Designations (check all that apply): g e Bestond D W D TR
Other.
Ocerm [Ocpa [Oprnp. [Jother )
) ) O Physical: Please check here if you require special accommodations
[ First-time attendee to participate in this event and provide a written description of your needs.

AGAID #
JobTitle_ ACCOUNTANT
Organization MAOISoN crN_ BoARD oF SuPERVISOR
Mailing Address_FO B0X b0 §
city CANTON Stote MS 7P code 39040 PO
Prone__cOL. §13. 5780

Email chm;%-glc_a,:gn @ madison - co.com _ ;
This email address will be foPregistration confirmations, training updates and badge pick-up in- " e giste' on\me ég

In Case of Emergency During the Training, Please Contact:
Name CHRIST/INE HENLEY

62.295. 8¢8¢%0

structions, and exhibitors and sponsors are also permitted a one-time use of attendee email addresses 25\ >
for promotional purposes unless you check the box below. We will NOT sell your email address. a“d save SM“ N@f«“’
g Check here if you do not want your email address sent to exhibit e S Early Standard
g Employer (By June 13) {After June 13)
D Nonprofit D City E County AGA MEMBER D$800 DSSOO
[CJrederal [ state [J student AGA NONMEMBER X s1.000 Os1.100
D Private D Academia D Retired Add $25 to the standard registration fee if you are registering on-site.
G Responsibility Area
» ] T S — Join AGA or Renew Today & Pay Discounted Rate
> Accounting O Investigations Member Dues: Application Type:
L[] Administration 0 Legal Oe E— s ——
O Auditing O Management/Admin ?vernmen ’ . R
Budgeting [ performance Management [ private Sector: $150 [ Renewal
O Consulting O Program Management *Plus Chapter Dues (where applicable).
D Financial Management D Other

O Grants Management

Method of Payment

@ Total Amount Due: $ (Include Membership Dues if Applicable) Payment must accompany registration form!
[ Check Enclosed (Mads payabl to AGA). Aushwons 8 SR s st
[] Purchase Order # is enclosed. Please send me an invoice. I::::z) f:):g:;‘t‘:z.: f:i:eb::ﬁ: g::y%’::';i‘:; rr‘s ey
[ American Express [ Discover [] Mastercard [ VISA accepted. AGA Federal Tax ID #53-0217158
Card Number Card Expiration Date
Card Holder Name Cardholder Email
Card Holder Signature Cardholder Phone

Cancellation/Refund Policy: Refunds, less a $50 processing fee per registrant, will be granted for requests received in writing by June 27, 2014. Refunds will not

be granted sfter this date. ‘No shows’ are responsible for full payment. Substitution Policy: If you are unable to attend the training event and have already registered, you
may designate another person to take your place. Just complete a registration form for the new attendee and indicate the name of the individual that is being replaced.
Membership status is not transferable. Additional fees may be required based on the replacement’s membership status. Source Code: RF14



ONLINE EMAIL MAIL QUESTIONS
www.agacgfm.org | meetings @agacgfm.org 2208 Mount Vernon Avenue For more information,
It's fast and secure )\ Credit Cards & POs Only Alexandria, VA 22301 contact 800.AGA.7211, ext. 322
Credit Cards Only All Payment Types @  meetings@agacgfm.org
Attendee Information
Q Name and Contact Information @ Please Indicate Any Special Needs
Full Name M\/k TIJ 5/”15 e - Dietary:
Nickname/First Name for Badge MNRTI S D Diabetic D Gluten-Free D Vegan
Professional Designations (check all that apply): B No Sesfood [ Shelfish Allergies [] Vegetarian
Other,
Ocerm [Ocea [prhb. [Jother )
) ) D Physical: Please check here if you require special accommodations
Bd First-time attendee to participate in this event and provide a written description of your needs.

AGAID #

JobTitle_ ASST COMPTRO e

Organization MAQISoN CTy B0ARO OF SVPERV[SQR S

Mailing Address Po Bo X 6o ¥

ciy_ LANTON state _M3 2P Code 390 ¥ &

-
__—

 In Case of Fmarnana: N-ing the Training, Please Contact:

Name _

Phone - T T P

Email
This email address will be used for registration confirmations, training updates and badge pick-up in-
structions, and exhibitors and sponsors are also permitted a one-time use of attendee email addresses

for promotional purposes unless you check the box below. We will NOT sell your email address.
m Check here if you do not want your email add: sent to exhibi E.ﬂy Standard
(By June 13) (After June 13)
@ Employer
D Nonprofit E] City & County AGA MEMBER X800 [ss00
[Jrederat [ state [J student AGA NONMEMBER Os1.000 Os1.100
O private OAcademia  [JRetired Add $25 to the standard registration fee if you are registering on-site.
G Responsibility Area
') oadcnibi W T PRp— Join AGA or Renew Today & Pay Discounted Rate
O Accounting [ investigations Member Dues: Application Type:
Administration Legal
D Auditing D MagnagememlAdmin D Swtraie: ol D Mow Morbor
Budgeting Performance Management [JPrivate Sector:  $150* [ Renewal
[J consutting [J program Management *Plus Chapter Dues (where applicable).
Financial Management Other

D Grants Management

Method of Payment

© Total Amount Due: $ (include Membership Dues if Applicable)  payment must accompany registration form!
[ Check Enclosed (Made payable to AGA). bttt bt g g
[] Purchase Order # is enclosed. Please send me an invoice. :::::fc(l) f?;:::::;g: f:]&b::ﬁ: g‘;&?gg?:ﬂ 'r‘s ad
[0 American Express [ Discover [ Mastercard [ vISA accepted. AGA Federal Tax ID #53-0217158
Card Number Card Expiration Date
Card Holder Name Cardholder Email
Card Holder Signature Cardholder Phone

Cancellation/Refund Policy: Refunds, less a $50 processing fee per registrant, will be granted for requests received in writing by June 27, 2014. Refunds will not

be granted after this date. ‘No shows’ are responsible for full payment. Substitution Policy: If you are unable to attend the training event and have already registered, you
may designate another person to take your place. Just complete a registration form for the new attendee and indicate the name of the individual that is being replaced.
Membership status is not transferable. Additional fees may be required based on the replacement’s membership status. Source Code: RF14





