
15th Annual Conference	 J.W. Marriott Hotel	 Reservations: 800-228-9290 or 202-393-2000  
July 16–18, 2008	 1331 Pennsylvania Avenue, N.W.	 Online Reservations: www.marriott.com/wasjw 
	 Washington, DC 20004	 Group Code:  AICCCA

Registrant Information:

Name: _________________________________________________________________________________________________________________________________________________________

Name to appear on name tag: ____________________________________________________________________________________________________________________________________

Firm (to appear on name tag): ____________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________________________________________________

City: ___________________________________________________________________________________________________________________________________________________________

State:_ ________________________________________________________________________________________________________  ZIP: ____________________________________________

E-mail: _________________________________________________________________________________________________________________________________________________________

Telephone: _____________________________________________________________________________________________________________________________________________________

Fax: ___________________________________________________________________________________________________________________________________________________________

Hotel Information:
J.W. Marriott Hotel				         Room Rate: $269 Single or Double occupancy.
1331 Pennsylvania Ave., NW				         Call For Reservations: 800-228-9290 or 202-393-2000
Washington, D.C. 20004			 

Reduced room rate expires on June 25, 2008 so register early (Subject to Space Availability) Request the 
AICCCA block of rooms for the reduced rate.

Registration Refund Policy: No refunds after July 3, 2008
Expect to receive a registration confirmation via email within two weeks of receipt.
Please call 703-934-6118 if you do not receive a confirmation.

Conference Registration
Reminder, you may register Online on the secure AICCCA website at www.aiccca.org. Note: You must register separately through the 
Center for Financial Certifications for the Exams.

Association of Independent Consumer Credit Counseling Agencies

AICCCA 15th Annual Conference

Early Bird Registration: Register BEFORE  
June 15, 2008 for Reduced Registration Rates. 
Includes Welcoming Reception, General Session,  
Creditor’s Breakout Sessions, and Spy Museum Tour/Dinner

AICCCA Members: 	 $  500 x______per person = $____________

NFCC Members:  	 $  600 x______per person = $____________

Non-Members: 	 $  800 x______per person = $____________

Additional Guests
Spy Museum Event: 	$  100 x______per person = $____________

		  TOTAL:  $____________

Registration AFTER June 15, 2008 
Standard Rate 
Includes Welcoming Reception, General Session,  
Creditor’s Breakout Session, and Spy Museum Tour/Dinner

AICCCA Members: 	 $  550 x______per person = $____________

NFCC Members:  	 $  650 x______per person = $____________

Non-Members:  	 $  850 x______per person = $____________

Additional Guests
Spy Museum Event: 	$  100 x______per person = $____________

		  TOTAL:  $____________

Fax Back to: 703-802-0207 
or
Mail checks payable to: AICCCA 
PMB 626, 11350 Random Hills Road, Suite 800 • Fairfax, VA 22030-6044
Phone: 703-934-6118 • Fax: 703-802-0207 • Email: assoc@aiccca.org

Signature:	 For Office Use Only:   

Excel:_____	 List:_____	 QB:_____

Check Enclosed: $ _________________

or o Charge My Credit Card: o  o  o  o  

Card Number:______________________________________________________________________

Expiration Date:___________________________________ 	 Security Code:________________

Print Name:________________________________________________________________________

Signature:__________________________________________________________________________

Payment Information:


