
      PREPAID 
REGISTRATION FORM

INSTRUCTIONS 
1. A separate form must be completed for each registration.
2. Fields marked with * are required to process registration.
3. By registering, you agree with the following policies:

a. I have read and understand the Professional Conduct at Meetings Policy
b. I have read and understand the Cancellation and Refund Policy

REGISTRATION INFORMATION 

*First Name____________________________________________________________________________________________

*Last Name____________________________________________________________________________________________

Organization__________________________________________________________________________________________

PRE-REGISTRATION DEADLINES: 

January 16 , 2025 - Presenters 
February  3 , 2025 - Non-presenters

*Street Address 1_______________________________________________________________________________________

Street Address 2________________________________________________________________________________________ 

City________________________________________________State/Province_______________________________________ 

*Country/Region_______________________________________________ Postal Code______________________________

Phone_______________________________*Email____________________________________________________________

*Emergency Contact’s Full Name___________________________________________________________________________

*Emergency Contact’s Telephone Number____________________________________________________________________

MOBILITY

Are you a Member?      NO or  YES, Member ID# _______________ 

Are you an Abstract Presenter?       NO or         YES, Abstract Control ID# _______________ 

(If you are a co-author, Focused Learning Session, or symposium speaker, please select 'No') 

Accessibility Needs?         NO or        YES:         AUDIO        VISUAL 

Optional: Add your pronoun(s) to your badge (she/her/hers, he/him/his, they/them/theirs, etc.) 

SophiaSaucer
Line

https://www.iadr.org/events/event-policies/professional-conduct-meetings-policy
https://www.aadocr.org/2025aaam_registration#cancel
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