
2024 AAPC CALIFORNIA REGIONAL CONFERENCE REGISTRATION FORM

Name:    Preferred Name (for badge): 

Company:    Title:  

Address:   City/State/Zip:  

Telephone:   Fax:  

Attendee Email:   CC Email:  

Emergency Contact Name: Contact Number:  

□  I grant permission for AAPC to send me event-related text messages

□ Check here if you require ADA or special meal needs. Please specify:

□ I am attending AAPC’s Conference for the first time □ Please do not list me on your pre- or post-show attendee lists

Conference Tickets 
E A R L Y B I R D 
P R I C IN G –  
A V A I L A B LE  

T H R O U G H 5/ 31/ 2 4

R EG U L A R 
P R I C IN G –  
A V A I L A B LE  

A F T E R 5/ 131/ 2 4

P L A T I N UM /G O L D / IN D IV I D U A L /  
A C A D E M I C / A S S OC I A TE /N O N -

P R O F I T  M E M BE R  $199 $249 

Y O U N G P R O FE S S I ON A L M E MB ER  $125 $125 

S T U D E NT  M E MB E R  $25 $25 

N O N -M E M B ER  $299 $349 

PAYMENT INFORMATION: 

□ American Express □ Discover □ MasterCard □ VISA 

Card Number: CVV:           Expiration: 

Name as it appears on card: 

Billing Address (if different from above): 

Authorized Signature: 

I agree to AAPC’s policies (view policies online here) 

CANCELLATION POLICY: Cancellations must be received in writing via info@theaapc.org. A processing fee of $25 will be charged for cancellations received by 
June 7, 2024. No refunds will be issued for cancellations received after June 7, 2024. No refunds will be issued for no-shows. 

Substitutions are welcome in lieu of cancellation anytime. A substitution of your full registration is permitted prior to the conference by submitting a written 
request to info@theaapc.org. Only one substitution is permitted per original registrant. The individual submitting the substitution request is responsible for all 
financial obligations (any balance due) associated with that substitution. Badge sharing, splitting, and reprints are strictly prohibited.

mailto:info@theaapc.org
mailto:info@theaapc.org
https://theaapc.org/education-events/2024-california-regional-conference/registration/
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