
 

FALL 2008 CONVENTION REGISTRATION FORM 

October 1-3*, 2008 
Convention at Joseph Smith Memorial Building, 9th Floor, Salt Lake City, Utah 

*Pre-Convention at University of Utah, Salt Lake City, Utah, Specific Location TBA 
 
 

NAME:___________________________________CREDENTIALS for NAMETAG:______________________ 
  
ADDRESS:__________________________________________________________AMCAP #:____________ 
 
Convention Fees – Thursday & Friday, October 2-3 – Prices include lunch 
Professional & Associate 
Members 

Both Days - $140.00 One Day - $95.00 -   �Thurs. �Fri.  

Spouses*, Retired Members, 
International Associates 
*Please include spouses name for 
nametag 

Both Days - $110.00 One Day - $75.00 -   �Thurs. �Fri.  

Non-AMCAP Members Both Days - $170.00 One Day - $120.00 - �Thurs. �Fri.  
Students Both Days - $66.00 One Day - $33.00 -   �Thurs. �Fri.  
Students without lunch Both Days - $40.00 One Day - $20.00 -   �Thurs. �Fri.  
Non-AMCAP Students Both Days - $100.00 One Day - $50.00 -   �Thurs. �Fri.  
CE Credit Fee $10.00 (California Residents Only)  
  Total $  
Pre-Convention Fees – Wednesday, October 1  
If registered for Convention on Thursday or Friday $25.00  
Pre-Convention Only $40.00  
Student Rate $20.00  

Total $  
 

Audio CD Sets of Fall 2008 Conference 
(Thurs. & Fri. Sessions)  

Members $120.00  
Non-Members $150.00  

Total $  
 

I will attend the Thursday evening social hour and poster 
session with special guest, LDS musician Jon Schmidt!   
(This event is free.  Please bring a guest!) 

Number that will attend: 

I will attend the Friday early morning workshop with 
Kenneth Cope 

� Yes     � No 

I will attend the Thursday morning student workshop 
(limited to 15 graduate students) 

� Yes     � No 

 
� Yes     � No       Your membership is due  (application on next page, or register online www.amcap.net)  

Total $  
 

Total Amount Due………………………………………………………………………………..Total $  
$20.00 late fee will be applied to all registrations received after September 26

th
. 

Full Refunds will be given for cancellations up until September 30
th
. 

 

Name on Credit Card:________________________________________________Expiration Date:_________ 
 
Card #:__________________________________________________________________________________ 
 

Please complete both sides (if renewing membership or change of address) and mail to: 
AMCAP, P.O. Box 225, Kaysville, Utah 84037-0225 

Or register on our website www.amcap.net 


