
Complimentary Exhibitor Registration 

ARCHAEOLOGICAL INSTITUTE of AMERICA 
& 

AMERICAN PHILOLOGICAL ASSOCIATION 

List name as you want it to appear on the badge

1. Last Name_________________________________________First Name___________________________________________  

E-mail Address_ ______________________________________On-Site Phone (optional) _ _____________________________  
Additional affiliation to be listed on badge (if space allows) _____________________________________________________

2. Last Name_________________________________________First Name___________________________________________  

E-mail Address_ ______________________________________On-Site Phone (optional)  ______________________________  
Additional affiliation to be listed on badge (if space allows) _____________________________________________________

3. Last Name_________________________________________First Name___________________________________________  

E-mail Address_ ______________________________________On-Site Phone (optional) _ _____________________________  
Additional affiliation to be listed on badge (if space allows) _____________________________________________________

4. Last Name_________________________________________First Name___________________________________________  

E-mail Address_ ______________________________________On-Site Phone (optional)  ______________________________  

Additional affiliation to be listed on badge (if space allows) _____________________________________________________

5. Last Name_________________________________________First Name__________________________________________ 

E-mail Address_ ______________________________________On-Site Phone (optional)  _____________________________ 
Additional affiliation to be listed on badge (if space allows) _____________________________________________________

You will receive two complimentary registrations for each exhibit booth purchased and one 
complimentary registration for each display table purchased. Complimentary meeting registration 
provides access to the exhibit hall and to all academic sessions of the AIA and APA. Additional event 
tickets, publications, and registrations (above the complimentary amount) will be subject to the 
discounted  “guest” conference rate and may be purchased through the online registration system 
via https://www.mylibralounge.com/regeng/aiaapa2013. We suggest that you purchase any additional 
registrations beyond the complimentary amount before November 16, 2012 to take advantage of the 
discounted Early Bird Advance Registration Rates.  

Registrant Information (Please print or type) 

Institution / Organization Name______________________________________________________________________________________

Primary Contact Name & Title( can differ from on-site)_ ___________________________________________________________________  

Address__________________________________________________________________________________________________________  

City_ ______________________ State__________________________ZIP____________________________ Telephone _________________  	

E-mail_ __________________________________________________Booth Number (s)__________________________________________

Joint Annual Meeting 
January 3 - 6, 2013 

Seattle, WA



Affiliation 
Please check all that apply

□ APA Member 	 □ AIA Member	 □ APA / AIA Joint Member	 □ Non - Member Exhibitor 	 □ First Time Exhibitor

Additional Registration Fees 	 		
APA and AIA Abstract Books, additional Programs and special event tickets can be purchased on-site at the AM conference 
registration desk located in the Exhibit Hall. Guest/spouse registrations can also be processed at that time or in advance via 
the AM registration  website https://www.mylibralounge.com/regeng/aiaapa2013.

6. Last Name_________________________________________First Name_______________________________________ 

E-mail Address_ ______________________________________On-Site Phone (optional)  __________________________ 
Additional affiliation to be listed on badge (if space allows) _________________________________________________

7. Last Name_________________________________________First Name_______________________________________ 

E-mail Address_ ______________________________________On-Site Phone (optional) _ _________________________ 
Additional affiliation to be listed on badge (if space allows) _________________________________________________

8. Last Name_________________________________________First Name_______________________________________ 

E-mail Address_ ______________________________________On-Site Phone (optional) _ _________________________
Additional affiliation to be listed on badge (if space allows) _________________________________________________ 

Payment Method
□ VISA		  □ MasterCard 		  □ American Express		  □ Discover	
□ Check payable to APA / AIA Annual Meeting. Checks must be drawn on a US bank, payable in US dollars. 
(There is a $20 service charge for all returned checks.)

Card Number_ __________________________________________________ Expiration Date_ ______________________ 

Cardholder’s Name (please print)_ ______________________________________________________________________ 

Cardholder’s Signature________________________________________________________________________________

Return via email, fax or mail: 
Attn: Andri Cauldwell 

656 Beacon Street - Fl. 6

Boston, Ma 02215

Email: acauldwell@aia.bu.edu

Fax: (617) 353-6550 

Phone: (617) 353-8704


