
Registration Policies Full payment must 
accompany this registration form. ABC cannot 
invoice attendees for fees and registration cannot 
be accepted by telephone. Registration 
confirmation and detailed information about the 
conference will be mailed upon receipt of the 
completed registration form and full payment. 
  
Cancellation Policies Cancellations received 
on or before January 23 will receive a full refund. 
Cancellations for full convention registration 
received on or between January 24 and February 
6 will be assessed a $100 administrative fee per 
registrant. No refunds will be given after February 
6 and refunds will not be given for no-shows after 
the convention. Refund requests must be 
submitted in writing. A cancellation form can be 
obtained by visiting www.abc.org/convention.   
 
Travel and Hotel Reservations Attendees 
are responsible for making their own travel and 
hotel reservations. 
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2. Registration Fees  By After 
 Jan. 23 Jan. 23 
Member / Non Member: 
 A. ABC Member $760 $810 
 B. ABC Member Spouse/Guest  $720 $770 
 C. Non-Member (Some educational $1,080 $1,130 

            sessions are for members only.) 
ABC Chapter Staff: 
 D. First Registration  $720 $770 
 E. Additional Staff/Guest $620 $670 
Individual Events: 
 F. Opening Night Party $195 $245 
 G. Closing Night Party $195 $245 
 H. Both Evening Parties $350 $400 
Child Registration: 
 I. Child Age 4-18 * $380 $405 

Limited Event Child Rate includes Opening Party, Opening 
Session, Craft Championships Competition and Lunch, and 
Closing Party. Children age 3 and under are admitted free. 

 
Registration Form 
2009 ABC National Convention 
February 25 - March 1, Honolulu 
Hilton Hawaiian Village Resort 
Hotel Reservations: (800) 445-8667 (mention ABC) 
 
 
1. Primary Registrant Contact Information 
 

Primary Registrant Name:  ___________________________________________ 

Title: ____________________________________________________________ 

Company:  ________________________________________________________ 

Address: _________________________________________________________ 

City, State, ZIP: ___________________________________________________ 

Phone: ___________________________________________________________ 

Fax: _____________________________________________________________ 

ABC Chapter Name: ________________________________________________ 

Check Applicable Categories:     __ First-Time Attendee    __ Beam Club Member 

 __ Chapter Chairman     __ Sponsor or Exhibitor 
 
 
3. Registrant Information 
  

Full Name Email Address Emergency Contact and 
Phone Number 

Specify any 
Disabilities or Special 

Requirements 

Registration 
Type 

(List Letters 
from Above) 

Registration 
Amount 

Primary Registrant Contact: 

      

Additional Registrants: 

      

      

      

    Total  

4. Payment Information 
 
Total Amount: $ _____________ 

___ Check Enclosed (payable to ABC) 

___ Credit Card:    ___ Visa    ___ Master Card    ___ American Express 

Card Number: ______________________________________    Exp. Date___________ 

Print Name on Card: ______________________________________________________ 

Authorized Signature: ____________________________________________________ 
 
 
5. Three Ways to Register! 

FAX THIS FORM 
with credit card info to 
the ABC Meetings Dept: 
(703) 812-8235 

MAIL THIS FORM 
with check or credit card 
info to: 
ABC Meetings Dept. 
4250 North Fairfax Dr. 
Arlington, VA 22203 

GO ONLINE 
to get more information 
or register using ABC’s 
secure website: 
www.abc.org/convention 


