
 

 

 

 

 

 

1. CONTACT INFORMATION 
Name: ________________________________________________________________________  

Address: ______________________________________________________________________  

City:__________________________________________State____________Zip_____________  

Business Phone #: ______________________________________________________________  

Cell Phone # ___________________________________________________________________  

Fax: __________________________________________________________________________  

Email: ________________________________________________________________________  

2. CONTINUING EDUCATION CREDITS 

Professional License # ________________________________________State ______________  

AIA Member # (if applicable) _____________________________________________________  

3. AIR & LODGING 

Air Travel: I understand the international travel, flight arrangements and payment are not 

included in the package. I will make all reservations and payments for a roundtrip flight. 

Lodging: I understand lodging and meals are not included in the package price and that I am 

responsible for both. 

4. DEPOSIT & PAYMENT INFORMATION 

A $300 non‐refundable deposit is due by Monday, November 9, 2009 to reserve a space in the 

program.  To register you may pay the deposit amount by check mailed to AIA Miami 275 

University Drive, Coral Gables, FL 33134 or by credit card.  

      Check payable to AIA Miami         

      Credit Card #  _____________________________________  Exp. _____________________  

5. ACCEPTANCE OF TERMS & CONDITIONS ‐  Unsigned registration forms will not be processed. 

Signature ___________________________________________ Date _____________________  

 
Please return this registration form and Payment by email michelleaia@bellsouth.net  

or mail to AIA Miami 275 University Drive, Coral Gables, FL 33134 


