
(Please Print)

Last Name:__________________________________________________________

First:________________________________________________________________

Title:_ ______________________________________________________________

Organization:________________________________________________________

Address:_ ___________________________________________________________

City/State/Zip:________________________________________________________

Email:_ _____________________________________________________________

Telephone:__________________________________________________________

Fax:_ _______________________________________________________________

AACUC Member:	 n  Yes	 n  No

Are you a first time attendee:	 n  Yes	 n  No

Conference Fee
Includes all general and workshop sessions, receptions, luncheons,  
conference bag & gift.

 n  AACUC Member. . . . . . . . . . . . . . . . . . . . . . .                      $550.00 per person

 n  Non-member. . . . . . . . . . . . . . . . . . . . . . . . .                        $650.00 per person 

 n  Small Credit Union (Asset size below $35m) . . . . .    $350.00 per person

 n  Guest/Spouse. . . . . . . . . . . . . . . . . . . . . . . .                       $250.00 per person

 n  Peter Crear Awards Dinner Ticket . . . . . . . . . .         $75.00 per person

PRE/POST CONFERENCE ACTIVITES:

 n  Historic Charleston African-American History Tour. . . .   $37 per person

 n  Golf Outing Patriots Point. . . . . . . . . . . . . . . . . . . . . . . . .                         $50.00

 n  Credit Union Visit. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 FREE

 n  Low Country Boil. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                $50.00

NAME OF GUEST(S) ATTENDING:

________________________________________________________

________________________________________________________

___________________________________________________________________

Method of Payment
PAY BY CHECK:  (Make checks payable to AACUC)

Check #:_______________________amount enclosed $_____________________

n  Bill my organization

PAY BY CREDIT CARD: Visa/MasterCard ONLY

n  Visa          n  MasterCard

Name on Card:_______________________________________________________

Card #:______________________________________________________________

Expiration Date:______________________________________________________

Billing Address:_______________________________________________________

Amount to be charged: $_ _____________________________________________

Signature:___________________________________________________________

REGISTRATION INFORMATION
AACUC 14th Annual Conference

Charleston, SC • Charleston Marriott • August 1-4, 2012


