REGISTRATION FORM

American
Institute of

Inspectors,

Fall 2022 Conference Nov. 4-6, 2022

Shilo Inn & Suites
Portland Airport

ATTENDEE INFORMATION
LAST NAME: FIRST NAME:
COMPANY: STATE/AII CERTIFICATION #:
ADDRESS: CITY: STATE: Z1P:
PHONE: E-MAIL:
SPOUSE/GUEST NAME:
ATTENDEE REGISTRATION FEES TOTAL
A.L.L» Members —Includes access to the regular Friday, Saturday and Sunday
conference options. $400.00
Early Bird Discount - If you register by October 15, 2022, you may deduct $25.00 -$25.00
Non A.LIL Members/Other Association Members - May register for the $450.00
$450 fee and are welcome to join A.l.l. — see below '
ONE DAY ONLY FEE(not eligible for early bird discount)PER DAY $200.00
SPECIAL - Join A.l.I. ™ before October 15, 2022 and attend the Regular (Fri-Sat-
Sun) conference for $300 plus your annual Membership Dues of $300. Call to see if $600.00
you qualify for this benefit if you are not sure.
NEW MEMBERS: First conference in first year of membership(Not eligible for early bird discount) -$100.00
ADDITIONAL MEALS - Breakfast, lunch and break time snacks on Friday, $200.00
Saturday & Sunday. )
TOTAL DUE
FOR ADDITIONAL COURSE INFORMATION GO TO: www.inspection.org
PAYMENT INFORMATION|
TOTAL AMOUNT DUE: $ |:|Visa DMaster Card []JCheck Enclosed |:|Other
cad# __ Exp. Date: / (Payable to American
Institute of Inspectors®)
Cardholder Name (print): Signature:

CANCELLATION POLICY: Notice of cancellation must be submitted in writing. Cancellations received by October 25, 2022 will
be refunded minus a $100 processing fee. All fees will be forfeited for cancellations received after October 25, 2022.
Email completed form to Info@Inspection.Org OR Mail completed form and payment to:
American Institute of Inspectors®, P.O. Box 7243, S. Lake Tahoe, CA 96158
Contact Shilo Inn and Suites for room reservations at: (503) 252-7500

Mention the American Institute of Inspectors for our discounted room rate
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