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2009 Conference Registration 
April 30-May 2, 2009 
Hilton Minneapolis 

 
REGISTRANT INFORMATION 

 
NAME ____________________________________________________________________________________________ 
 
PUBLICATION /  SCHOOL / ORGANIZATION ____________________________________________________________ 
 
TITLE  ____________________________________________________________________________________________ 
 
E-MAIL ___________________________________________  DAYTIME PHONE ________________________________ 
 
ADDRESS FOR RECEIVING ACES MATERIAL: 
 
ADDRESS ___________________________________________________________  APT / SUITE __________________ 
 
CITY / STATE / ZIP __________________________________________________________________________________ 
 

MEMBERSHIP AFFILIATION 
 

❑  ACES member*  ❑  SND member (proof required)  ❑  Nonmember 
 

* You may enroll as an ACES member at the same time you register, qualifying for the membership rate. 
Go to www.copydesk.org for forms and information. 

 
REGISTRATION RATES 

 
           TOTAL 
❑  ACES member      $85   $ _________ 
❑  Nonmember       $150   $ _________ 
❑  Student member      $40   $ _________ 
❑  Student nonmember      $75   $ _________ 
One-day fee covers all workshops. It does not cover the Thursday opening reception, Friday banquet or Saturday night party 
❑  Ticket to Thursday reception     $40   $ _________ 
❑  Ticket to Friday banquet     $50   $ _________ 
❑  Ticket to Saturday night party     $25   $ _________ 
          
        Total payment enclosed: $ _________ 
 

METHOD OF PAYMENT 
 
Payment in U.S. funds must accompany registration form. If your organization is paying, 
please have your accounting department indicate on its check whom the fee covers. 
ACES’ tax number is 11-3390739. No refunds after March 31, 2009. 
 
❑  Check    ❑  Money order    (Make payable to ACES)  
 
❑  Visa    ❑  Mastercard    ❑  American Express 
 
Name on card ____________________________________________________ 
 
Credit card # _____________________________________________________ 
 
Expiration ______________ Signature _______________________________________ 
 
Mail form and payment to:   Carol DeMasters  
                                                ACES Administrator  
                                                7 Avenida Vista Grande Ste. B7 #467 
                                                Santa Fe, NM  87508-9299 

CONFERENCE EVENTS 
 
If you have chosen to attend the Friday night 
banquet, please indicate your dinner choice and 
any special needs: 
 
❑  Banquet (Friday night) 
     Meal choice:   ❑  Chicken 
                            ❑  Vegetarian 
 
❑  I have special dietary needs (kosher, etc.): 
_________________________________ 
 
❑  I have special physical needs: ________ 
_________________________________ 

 
DON’T FORGET: To qualify for the member rates, you must be a paid member. A one-year 
membership is $55 for professionals. Find details and the form at www.copydesk.org/membership 


