
Voices of Adoption
Speaking Our Truth, Restoring Our Rights

REGISTRATION INFORMATION
Early registration will run from January 1, 2010 to February 1, 2010.
Regular registration will run from February 2, 2010 to February 28, 2010.
Late registration applies to all registrations received after March 1, 2010.
Refunds are subject to a $75 processing fee.  Written notification must be postmarked no later than 
March 1, 2010.  Refunds will only be made for serious medical emergencies.  All refunds will be pro-
cessed after the conference.

Type of Membership
Individual

Student/Senior (62+)
Household

Search/Support Group
Organization (1-5 attendees)

One Year - New / Renewal Two Year - New / Renewal
$50 / $40 $90 / $70
$40 / $30 $70 / $50
$60 / $50 $110 / $90
$60 / $50 $110 / $90

$160 /$130 $275 / $255

Member Member Member Non Member Non Member Non Member
Full conference Early* Regular* Late * Early Regular Late
Regular 249 295 315 325 360 400 

Senior/Student 229 275 295 325 360 400

Thursday Only 75 75 75 75 75 75

Friday Only 100 100 100 100 100 100

Saturday Only 100 100 100 100 100 100

Sunday Only 50 50 50 50 50 50

Friday night 
Keynote
(additional ticket)

50 50 50 50 50 50

Saturday night 
Reception 
(additional ticket)

50 50 50 50 50 50

REGISTRATION RATES

*MEMBER RATES APPLY TO FULLY PAID MEMBERS OF AAC, PACER, AND AFAAD (ADOPTED 
AND FOSTERED ADULTS OF THE AFRICAN DIASPORA).  JOIN OR RENEW AAC MEMBER-
SHIP TO RECEIVE   DISCOUNTED RATES FOR THE CONFERENCE.



Voices of Adoption
Speaking Our Truth, Restoring Our Rights

Relationship to adoption: (circle all that apply)

Adoptee     Birthparent	 Adoptive Parent	
Professional		  Support/Other

METHOD OF PAYMENT –  Check	 Money Order	MC		  Visa		  AmEx

Card Number ___________________________   Expiration Date (MMYYYY) _________________

CONFERENCE REGISTRAR
Go to www.americanadoptioncongress.org to register online, or mail completed registrations to: Vicki White, 
2121 Peterson Lane, Santa Rosa, CA  95403, or fax completed registrations to: 707-526-1155

Questions?  Contact Vicki at lucillesfirst@comcast.net or by phone at 707-526-1275 (H) or 707-495-6775 (C)

REGISTRATION
NAME ORGANIZATION
ADDRESS CITY

STATE/PROVINCE COUNTRY
DAY PHONE CELL PHONE
EMAIL

First Time Conference Attendee?	 Y	 N
May we include your name in the directory?	  Y    N

REGISTRATION FEES	 (circle one)	
Date of Registration:  Early	    Regular	 Late
AAC Member:		 Y	      N
PACER Member:	 Y              N
AFAAD Member:	 Y	      N
Student/Senior:	 Y	     N (valid ID required)

FEE CALCULATION
Full Conference Registration Amount $_______________

Join or renew AAC membership

Thursday Registration $________________

Friday Registration $________________

Saturday Registration $________________

Sunday Registration $________________

Friday Night Keynote extra ticket $________________

Saturday Night Reception extra ticket $________________

Presenter’s Discount (-$50)
Only one discount per presenter and a maximum of 2 discount per workshop $________________
AV Equipment (+$35 or $70)
$35 screen rental only, $70 projector or DVD player and screen $________________
CEUs (+$45) $________________

Donation to AAC Scholarship Fund $________________

Donation to AAC Legislative Fund $________________

Total $________________


