
 

Alpha Epsilon Delta 
36th Biennial Convention   •   March 9 - 12, 2006 
           GATEWAY TO YOUR FUTURE  
Union Station Hyatt Regency, St. Louis, Missouri 

• Please submit a separate Convention Registration Form for each person attending the convention   
                                        •   You may reproduce this form as necessary   • 
• Registration Fee* (see note below) MUST be mailed with this registration form to the AED National Office 
• We would appreciate a GROUP CHECK from your chapter or organization to expedite processing 
• Hotel reservations must be made directly to Hyatt Regency Hotel.  Chapter Advisor's/ Official Chapter Delegate's room 
   must be reserved in their names by February 16, 2006 in order for AED to pay for the room – with check-in/attendance 

REGISTRATION FEE—$100       
TYPE OF REGISTRATION—Please check one of the following: 
R  Chapter Advisor   R  Exhibitor   R Guest    R Honorary Member   R Official Chapter Delegate    R Speaker/Presenter 
R  National Officer     R Prospective Member    R Student Member   

PLEASE TYPE OR PRINT 

Mr.  Ms.  Mrs.  Dr. 
(Please circle one) ___________________________    _____________________    _________________________________________ 

First    Middle      Last 

���-��-���� (Optional)                               ������                        GENDER 
                       Social Security No.                      National Membership Number   R Male  R Female 

___________________________________________________                  ____________________________________________ 
College/University or Other Affiliation            AED Chapter   (State/Greek Letter) 
PERMANENT ADDRESS: 

__________________________________________________     _______________________________    ______    _______________ 
Street/P.O. Box         City    State          Zip Code 

Phone # (_____) _________________    Fax # (_____) _________________      E-mail ______________________________________ 

Please check the meal/events you plan to attend at the 2006 AED Convention:    

R  Thursday Night– Opening Welcome Reception (7-9 pm)                      (Chapter Advisors Only) 
R  Thursday Night– Salsa the Night Away (9 pm - Midnight)        R Friday Morning– Appreciation Breakfast 
R  Friday– Grab and Go lunch            R Saturday Morning– Appreciation Breakfast 
R  Saturday Lunch              
R  Saturday Night– Awards Banquet and Dance 

R  Meal Request:  vegetarian/meatless 

Please register as soon as possible.  Remember the Convention Registration Form and 
$100 Registration Fee must be mailed to the AED National Office and postmarked by February 1, 2006. 

Registration fee will be $125 after February 1st.  
No refund requests will be accepted after February 1, 2006 

Please make checks payable to Alpha Epsilon Delta 
A group check would be appreciated 

With this registration, as a participant in Alpha Epsilon Delta’s 36th National Convention, St. Louis, MO, I hereby grant permission to Alpha Epsilon Delta & 
James Madison University to use my photograph, taken during activities at this event, on its World Wide Web site or in other official Society/University printed 
publications without further consideration, and I acknowledge the Society/University's right to crop or treat the photograph at its discretion. I also 
acknowledge that the Society/University may or may not choose not to use my photo at its own discretion. 

AED National Office • James Madison University • MSC 9015 • Harrisonburg, VA 22807 
Telephone: (540) 568-2594 • Fax: (540) 568-2595 • E-mail: aed@jmu.edu 

Web site: http://www.jmu.edu/orgs/nationalaed 

Office Use Only 

Registration Fee   $ ____________ 
Payment Method   R MO   R Check   R Cash 
        #  
Date of  Payment ______/______/________ 
Received (Initial) _____________________ 

R  Alternate meals selected 

C
hapter N

am
e ____________________________ 

 R
egistrant _______________________________ 

                            L
ast, F

irst 


