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ACA OFFICE USE ONLY

Last name (as you wish it to appear on your badge)

REGISTER BY NOVEMBER 23, 2004

ADVANCE REGISTRATIONSAVE $$$!

REGISTER BEFORE

November 23, 2004

2005 Winter Conference • Phoenix, Arizona • January 8-12, 2005

PLEASE PRINT OR TYPE

First name (as you wish it to appear on your badge)            M.I.

Title (as you wish it to appear on your badge)

Address

City State Zip

Agency/Company (as you wish it to appear on your badge)

Country (Other than U.S.) E-mail Address

Business Phone FAX

PLEASE INDICATE THE HOTEL IN WHICH YOUR RESERVATION HAS BEEN CONFIRMED

Membership Type 

Member ID# 

Exp. Date 

FOR CASHIER’S USE ONLY:

Registration Fee $

Membership Dues $

(❏ New    ❏ Renewal) 

CEUs $

TOTAL AMOUNT RECEIVED $

Cashier’s Initials Date

❏ CASH   

❏ CHECK

❏ TRAVELER’S CHECK

❏ VISA   ❏ MASTERCARD

❏ AMERICAN EXPRESS

❏ DINERS CLUB

Check#

Please be sure to use ONLY the allotted number of spaces.

HOTEL (if confirmed):

❏ Hilton Suites Phoenix (54)          ❏ Hotel San Carlos (55)           ❏ Hyatt Regency Phoenix (56)          ❏ Ramada Inn Phoenix Downtown (57) 
❏ Sunshine Hotel & Suites (58)      ❏  Wyndham Phoenix (59)        ❏  Other _______________________ (60)

AIRLINES (if confirmed):
❏ American (66) ❏ America West (67) ❏ Continental (68) ❏ Delta (69) ❏ Northwest (70) ❏ Southwest (71)
❏ United (72) ❏ USAirways (73) ❏ Drive In/Other (74)

Registrations at the advance rate cannot be accepted after November 23, 2004. Any registrations received after November 23, 2004, will automatically be

charged the on-site rate and will only be accepted until December 10, 2004, to allow sufficient processing time. Agency vouchers will not be accepted for advance 

registrations after November 23, 2004, and will not be accepted on site. Invoiced agency vouchers must be paid in full on or before December 6, 2004. No
refunds will be given unless a written request is received on or before December 17, 2004. Registrations are non-transferable. 

I wish to register for ACA’s 2005 Winter Conference...

At the Member registration rate of ........................................................................................$218 ❏ $247  ❏ (47)
(Member ID# exp. date )

At the Executive Gold Card Member or Life Member rate of ............................................$201 ❏ $230  ❏ (48)
(Member ID# exp. date )

ACA I.D.# must be listed. Dues must be paid through January 2005.

❏❏ I would like to become a member and my application and fee are attached.

At the Non-member registration rate of ................................................................................$248 ❏ $277 ❏ (49)

At the One-Day registration rate of. ......................................................................................$150 ❏ $171 ❏ (51)
Check day you will be attending: ❏ SAT 1/8     ❏ SUN 1/9   ❏ MON 1/10    ❏ TUES 1/11    ❏ WED 1/12 

At the Student rate of (not employed in corrections) ............................................................$95  ❏ $105 ❏ (52)
Copy of Student I.D. Card required. ACA membership not required. The student rate does not apply for those individuals currently pursuing graduate or doctoral degrees.

CEUs (if you are participating in the CEU program, from the University of Maryland, add $30 to the 
advance registration fee) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $30 ❏
Healthcare CEUs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C ❏

On or AFTER

11/24/04
On or BEFORE

11/23/04

✆ FAX IT IN!        Fax this completed form with your Visa, MasterCard, American Express or Diners Club credit card, to 
(301) 918-8198.  Faxed registration forms cannot be processed without credit card information.

E-MAIL IT IN!  Log on to our website, www.aca.org to register via credit card.

☎☎ PHONE IT IN!   Call ACA’s convention staff at (800) 222-5646, ext. 1922, to register via credit card.

✉ MAIL IT IN!      Simply mail the completed form with your check or credit card information to: 
AMERICAN CORRECTIONAL ASSOCIATION, CONVENTION DEPARTMENT, 
4380 FORBES BLVD., LANHAM, MD 20706-4322.

❏ Check here if you are with an Architectural/Engineering Firm (97) ❏ Check here if you are a First-Time Attendee

The Conference Registration fee may be paid by: ❏ Credit Card (Complete information below)

❏ Check (Check #                          )

PRINT Cardmember Name Cardmember Signature

Charge to: ❏ VISA       ❏ MASTERCARD ❏ AMERICAN EXPRESS        ❏ DINERS CLUB

If billing address for the above credit card is different, please indicate below.

Account Number Exp. Date

(Indicate the v-code number located on the back of the credit card on the signature strip )
PHPG05

$35 ❏


