ArborCon 2012 Registration Form
Tuesday and Wednesday February 21 & 22, 2012 * Lansing Center — Lansing, Michigan

TWO-DAY Full Conference

PRE-REGISTRATION
Includes all educational sessions, handouts, breaks and lunch
Tuesday & Wednesday

10% Discount, if you do a two-day pre-register
before Dec. 31, 2011

ASM Members

$117 (by Dec 31, 2011) 10% Discount
$130 (by Jan 31, 2012)

$175 (After Feb. 1, 2012)

Multiple Reqgistrations
A member can bring or send 3 of their non-member
employees at the member rate.

Non-Members

$175.50 (by Dec 31, 2011) 10% Discount
$195 (by Jan 31, 2012)

$240 (After Feb. 1, 2012)

ASM Membership (Optional)
1 Year Membership $79.00

ONE-DAY

PRE-REGISTRATION
Includes one (1) day of educational sessions, handouts breaks and
1-lunch

Please Check Day Attending
o Tuesday o Wednesday

ASM Members $75
($100 After Feb. 1, 2012)

Non-Members $100
($125 After Feb. 1, 2012)

Walk-ins
Includes educational sessions and handouts.
Lunch is not available. There are nearby restaurants.

ASM Members $185 (2 day Registration)
ASM Members $110 (1 day Registration)
Non-Members $205 (2 day Registration)
Non-Members $175 (1 day Registration)

Sponsor a new member and receive your
2013 membership FREE!!

Become a member today and save money on this
conference and seminars for the next year.

N\
REGISTRATION: Conference Full and One-Day Pre-Registration includes all handouts, breaks, and lunches.

Member Discounts: Only individuals with current membership in the ASM are eligible to pay the member rate.
Multiple Registrations: A member can bring or send 3 of their non-member employees at the member rate.
Refund Policy: Cancellations received before Feb 1, 2012 will receive a 50% refund minus a $20 processing fee.
No refunds after this date.

2012 ArborCon
Register by January 31, 2012 and Save $

Please Type or Print (Your name, as you would like it to appear on your name badge). Attach a list of additional attendees.
Name:

Company:

Address:

City: State: Zip:

Phone: Fax:

Email:

Special Requirements: (Food Allergies and ADA needs)

Payment Methods Please check one

o Check Credit Card o Visa or o MasterCard TOTAL DUE: $

Credit Card Information
Name on Card:

Account Number:

Expiration Date: 3-digit security code (on back of your card)

Billing address:

City, State, Zip:

Authorized Signature:

Checks payable to ASM, P O Box 4856, MI 48826-4856 Fax credit card information to: 517-337-4993.

Questions? Contact ASM at 517-337-4999 or email: asm@acd.net




