


Title:___________ First Name:_______________________________________________

Last Name_______________________________________________________________

Professional/Position Title:____________________________________________________ 	

Badge Name Preference:_____________________________________________________

Company/Institution:_ ______________________________________________________

Department (if applicable):_ __________________________________________________

Address 1:_______________________________________________________________

Address 2:_______________________________________________________________

City:___________________________________________________________________

State:______________________________Country (if not US):__________Zip:_________

Work Phone:_____________________________________________________________

Alt. Phone: ________________________________Fax:____________________________

E-mail:__________________________________________________________________

ACHE Region:____________________________________________________________

Mobility or health concerns; necessary accommodations:

______________________________________________________________________

Food allergies or dietary needs:________________________________________________

❑ Diabetic    ❑ Vegetarian - Ovo-Lacto:    ❑ Vegan    ❑ Kosher    ❑ Shellfish Allergies

❑ Other:________________________________________________________________ 	

Check all that apply:

❑ Current ACHE member    ❑ ACHE First –time Annual Meeting Attendee

❑ ACHE Board Member    ❑ ACHE Committee Chair, Committee Name_________________

❑ ACHE Regional Chair    ❑ Alpha Sigma Lambda Councilor

Professional Association Rep., Assoc. Name_______________________________________

Emergency Contact Information:    

First Name_ _____________________________________________________________

Last Name_______________________________________________________________

Relationship______________________________________________________________

Daytime Telephone Number__________________________________________________

Evening Telephone Number___________________________________________________

Registration Fees
❑ ACHE Member (Early Bird by 10/20) $445.00
❑ ACHE Non-Member (Early Bird by 10/20) $525.00
❑ ACHE Member (Late after 10/20) $495.00
❑ ACHE Non-Member (Late after 10/20) $575.00
❑ Additional registrant (beyond two) from same institution $395.00
Day rate ($200)  ❑ Mon    ❑ Tues    ❑ Wed    
❑ Alpha Sigma Lambda Breakfast + business meeting $25.00
❑ A Night at the Constitution Center $95.00

Social Events Included in Registration Fee  
(please check all that you will attend)
❑ Monday Opening Reception    ❑ Tuesday Luncheon 
❑ Wednesday Reception and Awards Banquet  

Guest Registration
Sunday - Night at the Constitution  
❑ Adult $95.00    ❑ Child $50.00

Guest Meal Tickets (purchase tickets for all three meals  
for one price or choose one or more and buy tickets a la carte)
Single Price:  
(includes Opening Reception and Closing Reception and Awards Banquet)

❑ Adult - $110 Guest(s) names:_ ______________________________________________

❑ Child - $32 Child(rens) names:_ _____________________________________________
a La Carte:

❑ Opening reception only- Adult - $40 Guest(s) names:______________________________

❑ Opening reception only – Child- $16 Child(rens) names:____________________________

❑ Closing reception and Awards Banquet only- Adult $70 Guest(s) names:_ _______________

❑ Closing reception and Awards Banquet only- Adult $16 Child(rens) names:_______________

______________________________________________________________________

Payment Information
❑ Check (payable to ACHE enclosed)     ❑ Purchase order (payable to ACHE) #____________
❑ Credit /Debit Card    ❑ Visa    ❑ MasterCard    ❑ Discover

Card Number:____________________________________________________________ 	

Expiration Date___________________________________________________________ 	

CVV___________ Signature:_________________________________________________ 	

Date:___________________________________________________________________

2009 ACHE Annual Conference Registration
Return form by mail to:
Association for Continuing Higher Education, Inc.
University of Oklahoma Outreach
OCCE Administration Building, Room 233
1700 Asp Avenue
Norman, OK 73072-6400

Return form by fax to: 405-325-4888
Attn: Ynez Walske

Questions? Contact Ynez Walske at 405-329-0249
Or by email at admin@acheinc.org

Your registration must be postmarked or received by fax no later than 
Tuesday, Oct.20th, to take advantage of the Early Bird Registration Fees.

Cancellations received in writing on or before Friday, October 23, 2009 will be refunded less 
a $50 processing fee. No refunds will be made after that date. Substitutions will be allowed. 
Refunds will be issued after the meeting.

Join your ACHE colleagues on America’s most historic mile 
The Sheraton Society Hill, 

Philadelphia, Pennsylvania
The 2009 ACHE Conference and Meeting will be held at 
the Sheraton Society Hill in Philadelphia, Pennsylvania.

“The Sheraton Society Hill lets you take a step back 
in time to the birth of America. Situated alongside 
Independence Hall and Philadelphia’s other icons of 
freedom, Society Hill has retained its deep roots to the 
past. With beautiful 18th Century architecture, time-
perfected hospitality and an atmosphere that reflect its 
historical significance, the hotel has emerged as the city’s 
premier place to stay.”

Reservations and Rates: 
Your conference room rate 
through October 20:  
$179 per night

The Sheraton Society Hill is 
located at: 
One Dock Street 
(2nd and Walnut Streets)
Philadelphia, Pennsylvania 19106

Pre-conference Event
A Night at the Constitution Center!
    Sunday, November 15, 2009

Separate, advance purchase required
Adult each: $95        Child each: $50

Experience the history of our nation’s birth at the 
National Constitution Center, America’s most interactive 
history museum, in historic Philadelphia. Found just two 
blocks from the Liberty Bell and Independence Hall, it is 
the only museum devoted to the U.S. Constitution and 
the story of “we, the people...”

ENTERTAINMENT
Upon arrival, guests will be ushered into the show 
Freedom Rising: The Story of We, The People.  A 
15-minute, live-actor, multi-media show, it’s designed 
to connect the audience in a direct, engaging and 
unforgettable way to the story of the U.S. Constitution.  
From there, attendees will go to Delegates’ Restaurant, 
where the reception will take place. The reception will 
be a casual, catered event consisting of passed hors 
d’oeuvres, cheeseboard display, dim sum display, and cash 
bar. Each guest will receive a drink ticket upon arrival.

2009 ache annual conference registration

Detach and FAX registration form


