aCo 8th Annual Conference on

5 TOTAL BUILDING COMMISSIONING

Registration is also available Online at www.Commissioning.org/Annual

REGISTRATION FORM

(Please fill out one form per attendee.)

Early-Bird Deadline - Friday, March 16, 2012 | Regular Deadline - Friday, April 6, 2012

Full Name Nickname for Badge (First Name)
Company

Address

City State Postal Code
Phone Number Fax Number

Email Address (required for confirmation)

Early-Bird
by March 161 Regular Rate TOTAL
Q Annual Conference ACG Member * $ 400 $ 450 $
Thursday & Friday, April 26-27 Non-Member $ 475 $ 525 $
SPECIAL PACKAGE RATES Early-Bird  pooilarRate  TOTAL
(Special savings to attend a pre-conference offering & the Annual Conference!) (by March 16!)
J CxA Workshop & Annual Conference $ 800 $ 900 $
1 EMP Training Seminar & Annual Conference $ 1,550 $ 1,650 $
PRE-CONFERENCE ONLY Regular Rate ~ TOTAL
O CxA Workshop & Exam wednesday, April 25 $ 650 $
U EMP Training Seminar Tuesday & Wednesday, April 24-25 $ 1,250 $
*ACG Member rate is valid for individuals working for current ACG member companies.
Grand Total $

Method of Pavment Q Check enclosed  VISA [ MasterCard 1 AMEX

(Payable to ACG)

Please Send Completed Form to:

acg 1518 K Street, NW Suite 503
Washington, DC 20005
S Phone: 202.737.7775

Fax: 202.638.4833

Signature of Cardholder Email: headquarters@commissioning.org

Name on Credit Card

Account Number Expiration Date
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