
Grand Hyatt San Antonio
600 E. Market Street

San Antonio, TX 78205
Hotel Reservation: (210) 224-1234

Registration Form

Registration Policies: Full payment must 
accompany this registration form. Registration 
confirmation and detailed information about the 
conference will be mailed upon receipt of the 
completed registration form and full payment. 
ABC cannot invoice attendees for fees and 
registration cannot be accepted by telephone. 
Photocopy this form for additional registrants. 

Cancellation Policies: Cancellations 
received between March 19 and April 9 will 
be assessed a $100 administrative fee. No 
refunds will be given after April 9.

Travel/Hotel Reservations: Attendees are 
responsible for making their own travel and 
hotel reservations. 

For more information call the ABC 
Meetings Department at (703) 812-2021

Check Enclosed (payable to ABC)

Credit Card:             Visa           MasterCard           American Express 

Card Number:                                                             Exp. Date:

Print Name on Card: 

Authorized Signature:  

4. Payment Information

5. Four ways to register!

Mail this form 
with check or  
credit card info to:  
ABC Meetings Dept. 
4250 North Fairfax Dr. 
9th Floor
Arlington, VA 22203 

Fax this form 
with credit card info 
to the ABC Meetings 
Dept.: (703) 812-8235

Go online
to get more information  
or to register using our 
secure website:  
www.abc.org/edcon

Email this form 
with credit card info to 
the ABC Meetings Dept: 
meetings@abc.org

REG1

3. Registration Fees

April 24–27, 2012
Henry B. Gonzalez Convention Center 
San Antonio, Texas

Conference Program Full Registration	 By 3/19	 After 3/19	   Amount

ABC Member	 $595	 $695 

Additional Member Registrant from Same Company	 $495	 $595 

ABC Chapter President and Staff	 $495	 $595 

Spouse/Guest* (Badge Name:_____________________)	 $195	 $295

Non-Member	 $795	 $895

	Check here to support the National Craft Championship by increasing	 $25
your registration fee by $25.**

	 	 Total Payment Amount: 

1. Registrant Information 	         (One conference registrant per form. Please photocopy for additional registrants.)

Name:

Preferred Name for Badge (if different): 

	 Title:	

Company:

Address:

City, State, ZIP:

	 Phone:	 Fax:

Email:

ABC Chapter Name:

Emergency Contact and Phone Number:

Specify Any Disabilities or Special Requirements:

Trade/Professional Specialty:

*	 Includes access to the opening general session and both receptions
**	 This contribution is NOT tax deductible—if you would like to make a tax deductible contribution visit www.abc.org/TrimmerDonations.


