
Name of Attendee:  Member Fee Non-Member Fee 

1._______________________ $100.00 $150.00

License # (Required for CEUs):  ALA: ______________ 

Facility Name: ____________________________   Check Enclosed Payable to ALAA ______ 

Please Charge my Visa______ MasterCard______ Discover_______ AMEX_______     

Name on Card:  ________________________________________________ 

Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  CVV_______ 

Expiration Date: __ __ / __ __ Signature: ____________________________ 

Zip Code:  ________________ Phone #: ________________________ 

Email Address:     _________________________________________________ 

Sign up online at https://alaaweb.org/events-conferences/ or email to the address below 

*3% processing fee for Credit Cards* NO REFUNDS will be given if cancelled less than 48 hours before class.

SPACE IS LIMITED!!!!  (Send form to lmorgan@alaaweb.org) 
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