
2005 Fall Conference Registration Form
Thursday and Friday, October 20 - 21, 2005
The Pan Pacific Hotel, San Francisco, CA

Individuals who will be attending from your company:

1.

2.

3.

4.

5.

Publisher/       Additional          Spouse/        Veg.
1st Registrant    Registrant           Guest          Meal

Please describe any special assistance you may need:

Full Registration for 1st and additional delegates includes  breakfast lunch and dinner on Friday.

1st delegate from each publication

Each additional full registrant

Guest for Friday Luncheon

Guest for Friday Awards Dinner

Early Regular
after  Sept. 22

$350                    $400       X

$295                    $345       X

$50                      $60       X

$70 $75       X

Quantity

=

=

=

=

Total

Hotel Information: The Pan Pacific Hotel, 500 Post Street - Union Square, San Francisco, CA 94102
Phone: (415) 771-8600       Fax: (415) 398-0267 http://sanfrancisco.panpacific.com/
Deadline for the ACCN Conference room rate is September 22, 2005

Conference room rates are $210.00 plus tax.

_________

Please mail with your check to: ACCN, PO Box 5337, Arlington, VA 22205
(Phone: 703-812-0561)

Please Fax your response with your credit card number to:  703-812-4555.

Card No.: _____________________________________________   Exp. Date:  ________________

Total

___________________________________

_________

San Francisco
in October!

___Visa ___ MC  ___ Discover ___AmEx

Signature:  _______________________________________________________________________
Cancellation Policy: The first $50 of each individual's registration is non-refundable.  The balance of fees
will be returned if your written cancellation is received by ACCN no later than October 14.

_________ __________

Organization Name ____________________________

Address _____________________________________

City _________________________State__ Zip______


