
Fall Conference – Portland, OR 
Friday Saturday and Sunday - November 14-16, 2025 

20 CEU’s Available – Hilton Garden Inn – Clackamas, OR 

Cancellation Policy: Notice of cancelation must be submitted in writing. Cancellations received by October 31, 2025, Will be 
refunded minus a $100 processing fee. All fees will be forfeited for cancellations received after October 31, 2025. 

Attendee Information: 
Last Name: ________________________________ First Name: _______________________ 

Company Name: ______________________________________________________________ 

Mailing Address:______________________________________________________________ 

City: __________________________ State: _____ Zip: _________ Phone: _______________ 

Email: ______________________________________________________________________ 

Become a member! 
Join AII and Register for Conference - New AII Members Only $125 

Conference Fees: Select Fee Amt
$300 
$400 

AII members – Full Conference 
Non AII Members – Full Conference 

One Day Fee:       Friday       Saturday       Sunday $150 

Early Registration Discount 
 Register Prior to October 31 and receive a $25 discount -$25 

Total: 
Visa, Mastercard or Check Payable to American Institute of Inspectors 

Or call AII at  530-600-3566 for payment 

Card Number: _________________________   Exp Date mm/yy __________   Security Code: ______ 

Card Holder Name: _________________________ Signature: ________________________________ 

Email completed form to Info@inspection.org or mail completed form to: 
American Institute of Inspectors, PO Box 7243. Lake Tahoe, CA 96158 

Conference Location: 
Hilton Garden Inn (Formally Monarch Hotel Conference Center) 

12566 SE 93rd Avenue, Clackamas, OR,  503-652-1515 
Hotel Room Rate $139 per night + tax, Mention the AII conference for this rate 

http://1-530-600-3566/
mailto:Info@inspection.org
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