
AICCCA 13th Mid-Winter Conference 

6 The Independent Counselor Fall 2005

13th Mid-Winter Conference Crown Plaza Hotel San Antonio Riverwalk Reservations
January 11-13, 2006 111 Pecan Street East, San Antonio, TX 78205 888-623-2800  

Name: ______________________________________________________________________________________________________________________________________________

Name to appear on name tag: _________________________________________________________________________________________________________________________

Firm (to appear on name tag): _________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________________________________

City: ________________________________________________________________________________________________________________________________________________

State: _________________________________________________________________________________________________ ZIP: _________________________________________

E-mail: ______________________________________________________________________________________________________________________________________________

Telephone: __________________________________________________________________________________________________________________________________________

Fax: ________________________________________________________________________________________________________________________________________________

Registration REFUND POLICY: No refunds after January 1, 2006
AICCCA Mid-Winter Conference January 11–13, 2006 (Wednesday – Friday)
Expect to receive a confirmation of your registration via fax or email within two weeks of receipt. 
Please call 703-934-6118 if you do not receive a confirmation.

AICCCA Members:

Jan. 11  9:00–10:30 a.m., Ken Scott Public Relations Seminar $ 35 x______per person=$____________

Jan. 11 10:30–12:00 p.m., BVQi & Quality Team Management Reviews Presentation $ 0 x______per person=$____________

Jan. 11  1:00–7:00 p.m., Jan. 12  8–5:30 p.m., Jan. 13  8–12:30 (BEFORE Dec. 15) $ 295 x______per person=$____________

Jan. 11  1:00–7:00 p.m., Jan. 12  8–5:30 p.m., Jan. 13  8–12:30 (AFTER Dec. 15) $ 350 x______per person=$____________

Jan. 12  5:30–7:00 p.m., Networking Reception $ 50 x______per person=$____________

Jan. 13  1:00-6:00 p.m., Golf Tournament $ 100 x______per person=$____________

NFCC Members: 

Jan. 11  9:00–10:30 a.m., Ken Scott Public Relations Seminar $  35 x______per person=$____________

Jan. 11 10:30–12:00 p.m., BVQi & Quality Team Management Reviews Presentation $    0 x______per person=$____________

Jan. 11  5:00–7:00 p.m., Jan. 12  8–5:30 p.m., Jan. 13  8–12:30 (BEFORE Dec. 15) $ 495 x______per person=$____________

Jan. 11  5:00–7:00 p.m., Jan. 12  8–5:30 p.m., Jan. 13  8–12:30 (AFTER Dec. 15) $ 550 x______per person=$____________

Jan. 12  5:30–7:00 p.m., Networking Reception $ 50 x______per person=$____________

Jan. 13  1:00-6:00 p.m., Golf Tournament $ 100 x______per person=$____________

Non-Members:

Jan. 11  9:00–10:30 a.m., Ken Scott Public Relations Seminar $ 50 x______per person=$____________

Jan. 11 10:30–12 :00 p.m., BVQi & Quality Team Management Reviews Presentation $ 75 x______per person=$____________

Jan. 11  5:00–7:00 p.m., Jan. 12  8–5:30 p.m., Jan. 13  8–12:30 (BEFORE Dec. 15) $ 595 x______per person=$____________

Jan. 11  5:00–7:00 p.m., Jan. 12  8–5:30 p.m., Jan. 13  8–12:30 (AFTER Dec. 15) $ 650 x______per person=$____________

Jan. 12  5:30–7:00 p.m., Networking Reception $ 50 x______per person=$____________

Jan. 13  1:00-6:00 p.m., Golf Tournament $ 100 x______per person=$____________

TOTAL PAYABLE TO AICCCA: $_____________

Fax Back to: 703-802-0207 Mail to: AICCCA Headquarters
PMB 626, 11350 Random Hills Road, Suite 800 • Fairfax, VA 22030

Make checks payable to: AICCCA. Phone: 703-934-6118 • Fax: 703-802-0207 • Email: assoc@aiccca.org

� Charge My Credit Card: � � � � Check Enclosed: $_____________

Card Number: _____________________________________________________________________

Expiration Date: ___________________________________________________________________

Print Name: _______________________________________________________________________

Signature: ________________________________________________________________________

Crown Plaza Hotel San Antonio Riverwalk  -  Hotel Information: Single/Double: Reduced room rate of $139 Single/Double. Hotel Reservations: To make
hotel reservations call: 888-623-2800. Reduced room rate expires on December 10, 2005 AND SUBJECT TO SPACE AVAILABILITY.

For Office Use Only:  
Excel:_____ Ltr:_____

List:_____ QB:_____

AICCCA National Headquarters
PMB 626, 11350 Random Hills Road 
Suite 800
Fairfax, Virginia 22030


