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Design  Technology Expo 20

Registration

Please see Attendee General Information sheet for details.

Name

AIA Member # AR#

Firm

Address

City/State/Zip
Phone No. Cell

Email

Please make your selection.

REGISTRATION THROUGH FEBRUARY 9:

Select  Seminar Registration Options AIA Member  Non-Member
O DTE Full Day Seminar $239 $359
O DTE Full Day Seminar-Emeritus Member Only $189 N/A
O DTE Expo Only (11AM to 4 PM) $ 69 $89

‘DAY OF FEBRUARY 10:

Select  Seminar Registration Options AIA Member  Non-Member
(O DTE Full Day Seminar $439 $559
(O DTE Full Day Seminar-Ermeritus Member Only $389 N/A
O DTE Expo Only (11AM to 4 PM) $109 $129

Please make your selection.
PAYMENT METHOD:

Check
Printed forms with check enclosed, made payable and delivered ro:
AIA Miami, 275 University Drive, Coral Gables, FL 33134

Credit Card
Credit Card Form is the next page.




Miami

Design  Technology Expo 20

Credit Card Payment

Please see Attendee General Information sheet for details.

Cardholder

Firm

Billing Address

City/State/Zip

Phone No. Cell

Email

Select Seminar Registration Option Item Total

O DTE Full Day Seminar $
(O  DTE Full Day Seminar-Emeritus Member Only $
O DTE Expo Only (11AM to 4 PM) $
Amount to be charged this transaction $
Card Type O VISA O MasterCard American Express
Card No.
Expiration Date CSC/Security Code
Signature

Typing your name will be accepted as your signature on this document.

Save and email your registration forms to info@aiamiami.org, or fax your forms to 305-448-0136.

AIA Miami thanks our Partners

DANIELSKASHTAN

ATTORNEYS AT LAW

ARC FSR

DESCAD. HH Poliform

nesewmescsoe Catering by Lovables  CGI Windows & Doors  Choice Environmental Service BENUCHAMP
Crowther & Associates  Cuesta Construction ~ Custom Building Products+JAMO  Design Book  Exquisite Foto
McGraw Hill Construction  Oriainal Imoressions  Sherwin-Williams  Robert Gibson Photoaranhv  Total Bank
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