
 

2019 ASOR ANNUAL MEETING 
REGISTRATION 

NOVEMBER 20-23 | SAN DIEGO, CALIFORNIA 
 

Register online by following the links at www.asor.org/am 

 

❏ ​Please check this box if you are attending the Annual Meeting for the first time.  
Last Name ________________________________ First Name ____________________________________ 
Institution (for name badge) ________________________________________________________________ 
Mailing Address _________________________________________________________________________ 
City _______________________________ State ______ Postal Code _____________ Country __________  
Home Tel. ____________Work Tel. ____________ Fax No. ___________ Email______________________ 
___________________________________________________________________________ 
REGISTRATION FEE​​ ​​[circle appropriate dollar amount]:  
ASOR membership must be current to receive the member rate.    

EARLY BIRD SUPER SAVER ADVANCE  ON-SITE  
Member $195 $235 $285 $335 
Non-Member​* $235 $275 $325 $375 
Student Member $110 $150 $200 $250 
Student at ASOR Member School  $105 $145 $195 $245 
Early Career Member $150 $190 $240 $290  
Spouse/Partner **  $170 $210 $260 $310 
 

❏ ​Please check this box if you are presenting a paper.   
Notes: Paper presenters must be registered as a professional, early career, retired or student member. Scholarships may be available for 
retired and student members. Please email meetings@asor.org  
*Rate includes an Associate membership with ASOR.  
**Rate only applicable if spouse/partner and member register on the same form.   
 
Spouse/Partner name: _________________________________ S/P institution: ___________________________   

___________________________________________________________________________  
PAYMENT:   
Please bill my ❏ Mastercard ❏ Visa for $ _____________________ ​                             ASOR 
Card Number __________ __________ ___________ ___________                        P.O. Box 16956 
CVV code _______ Expiration Date _______ /________​                                     Alexandria, VA 22303 
Zip Code of Billing Address ____________________  
Name of Card Holder ___________________________________​__                Email: meetings@asor.org 
Signature _______________________________________________                   Phone: 703-461-1713 
My check is enclosed in the amount of $ ______________________  
 
TAX DEDUCTIBLE CONTRIBUTIONS:​​ ❏ ​$500   ​❏ ​$250   ​❏ ​$100   Other $ ______ 
Refund policy: All refunds must be requested in writing by September 15. A $75 administrative fee will be assessed per registration. Refunds may be 
processed after the meeting and will be issued by February 1. 




