American All Fall Conference

Institute of Portland, Oregon

IllSpECtOl’S Friday Saturday and Sunday - November 8-10, 2024
20 CEU’s Available - Country Inn & Suites by Radisson

Attendee Information:

Last Name: First Name:

Company Name:

Street Address:

City: State: Zip: Phone:
Email:
Registration Fees: Select Amt
All Discount! - Register Before October 25!- Full Conference [ ]| $275
Members Register After October 25t- Full Conference [ ] $300
Only One Day Only (pick one): [ JFriday [ ]Saturday [ JSunday [ $150
Non Discount! - Register Before October 25! - Full Conference [ | $375
All Register After October 25" - Full Conference 1 $400
Members One Day Only (pick one): [ JFriday [ JSaturday [ JSunday [ ] $200
Join AIl Save $100 - Join AII and register for conference
Conference $300 AII Dues Plus Full Conference for $200
Special New AIl Members Only [ ] $500
OREIA One Time Conference Special - OREIA Members Who Became
Members Only AII Members in 2023 - This Conference Only [ ] $200
Spouse/Guest Meals Only - Breakfast, Lunch plus Break Time Snacks
Meals Conference Meals Only - Name: |:| $200

Total Payment: $0
Visa, Mastercard or Check Payable to American Institute of Inspectors

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

Country Inn & Suites by Radisson 7025 NE Alderwood Rd, Portland, Oregon.
Special Room Rate of $109 + 16.75% tax. Contact directly for room reservations at: 503-255-2700

Cancellation Policy: Notice of cancelation must be submitted in writing. Cancellations received by October 25, 2024, Will be
refunded minus a $100 processing fee. All fees will be forfeited for cancellations received after October 25, 2024.
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