
 

 

 

 

 

 
 

REGISTRATION FORM   
 

Full Name:    Spouse/Guest (if attending):   
 

District or Organization Name:  
 

Check One:   (  ) District Supervisor   (  ) DAC   (  ) State Agency   (  ) NRCS   (  ) RC&D   (  ) Other  

                                                     

Email:    Telephone:                       

 

Make checks payable to:  AACD  
Mail to:  Alice Ward 

P.O. Box 304800 
Montgomery, AL  36130-4800 

 

 

 
 

Registration includes all meals for one person 
 

          Pre-Registration  ……………………………………………………………………….……….…………. $350 
 

          LATE Registration* -  Onsite or postmarked after October 21, 2016………..…… $400 
 

          
        Additional Meal Tickets for Spouse or Guest: 
 

          President’s Reception (SUN, Nov 13) ………………….…………………………………………  $55 
 

          Breakfast (MON, Nov 14) ………………………………………….…………..………………………  $25 
 

          Luncheon (MON, Nov 14) ……………………………………….……………………….……………  $40 
 

          Awards Banquet (MON, Nov 14) …………………………….………….……………….………… $55 
 

          Breakfast (TUES, Nov 15) ……………………………………….…………….………….……………  $25 
 

                                                                                                                                     TOTAL:  
 

FOR OFFICE USE ONLY 
 

Date Received ____________ Initialed by _____________________ Check No.___________ Amount $_____________ 

 
FOR OFFICE USE ONLY 

 

Date Received ____________ Initialed by _____________________ Check No.___________ Amount $_____________ 

Perdido Conference Center Reservations 
Call (800) 634-8001 or book online www.perdidobeachresort.com 

Booking ID:  13271 
Room Reservation Deadline:   October 21, 2016 

Standard Room Rate:   $ 75.00 plus tax 
 

(As you would like it to appear on your nametag) 

74th Annual Meeting 
November 13-15, 2016 | Orange Beach 


