
 

 

 

Contact Information 
 
 
BILLING INFORMATION 
SALUTATION (required):  
 Dr.    Prof.    Ms.    Mrs.    Mr.    Mx. 

 _______________________________________  
FIRST NAME   MIDDLE INITIAL 

 _______________________________________  
PREFERRED FIRST NAME (NICKNAME) 

 _______________________________________  
LAST NAME 

 _______________________________________  
SECOND LAST NAME 

 _______________________________________  
WORK TELEPHONE 

 _______________________________________  
HOME TELEPHONE 

 _______________________________________  
CELL 
 
SABA Donations 
Contributions to SABA qualify for tax deductions to the 
full extent provided by the law. Donate to support 
registration for students who are senior presenters at 
the ABAI annual convention.  

 $_________ 1 Student ($160) 

 $_________ 2 Students ($320) 

 $_________ 3 Students ($480) 

 
SABA Unrestricted Fund Contribution: 
 

$______________________________________ 
 

Program Book Mailed 
Registrants will receive their printed program book at 
on-site pre-registration desks. To have your printed 
program book mailed ahead of time, register before 
March 16, 2018 and add $8 for the cost of postage. 
Check here and we will mail you your 2018 program 
book and charge your credit card:  
 
 
Continuing Education (CE) Package 
ABAI offers BACB, PSY, QABA, and NASP CE credit for 
all qualifying convention events for a flat fee of just 
$85 for members, and $105 for nonmembers.  
Check here to add the CE package to your transaction: 
 
 
 

Learning Center Package—
Discounted Rate for Attendees Only 
Attendees can purchase access to all the recorded 
presentations at a discounted rate. The package is 
$89 for members and $129 for nonmembers  
Check here and we will add the 2018 Annual Learning 
Center Package and charge your credit card:  
 
 
 
 
 

MAILING ADDRESS (required): 
□ Do not include in member directory 
□ Email my newsletter  

 __________________________________________  
STREET 

 __________________________________________  
CITY                                                 STATE/PROVINCE 

 __________________________________________  
POSTAL/ZIP CODE 

 __________________________________________  
COUNTRY 

 __________________________________________  
EMAIL (required) 

 __________________________________________  
AFFILIATION (required; appears on name badge) 

 
Membership Renewal for 2017–2018 
All event registrants, including students, must be 
members for the 2017–2018 membership year 
(9/1/2017–8/31/2018) in order to receive member 
rates. Not sure you have renewed for the 2017–2018 
membership year? Check here and we will renew your 
membership and charge your credit card:  
 

Photo Permissions 
Registrants acknowledge that, while attending this 
event, they may be photographed by an ABAI-approved 
photographer. By registering for and attending this 
event, you grant ABAI permission to use your likeness 
in photograph(s) in any and all of its publications and 
in any and all other media, whether now known or 
hereafter existing, controlled by ABAI, in perpetuity, 
and for other use by the association. Registrants agree 
to make no monetary or other claim against ABAI for 
the use of the photograph(s). 
 
Name Badges 
Name badges are required for entry into all ABAI events 
and presentation rooms and for access to ABAI on-site 
services, including bookstores, exhibits, and job 
placement services. Registrants receive a name badge 
on site. Replacement name badges will be provided for 
$35. Your name badge will be printed with your 
preferred first name (nickname), full first and last name 
and affiliation, as specified in your contact information.  
 
Family Badges 
Family badges can be purchased at the convention 
registration area for $20. Family badges allow entry 
into a single presentation as well as the exhibit hall. 
 
Special Accommodations 
ABAI makes accommodations for convention attendees 
with disabilities. Individuals requiring special 
arrangements may submit information about their 
needs in writing to convention@abainternational.org by 
(EDT) May 1, 2018. 
 

 
Emergency Contact Information 
Please provide contact information in case of an 
emergency while on site.  

___________________________ 
NAME/RELATIONSHIP 
 
____________________________________ 
PHONE NUMBER 
 
 
Cancellation Policy 
Registration cancellations for the 2018 Annual 
Convention received by midnight (EST) January 1, 
2018 will be subject to a 10% fee. Cancellations 
received by midnight (EST) February 7, 2018 will be 
subject to a 25% fee. Cancellations received by 
midnight (EDT) April 18, 2018 will be subject to a 50% 
fee. Cancellations received on or after April 19, 2018 
will not be eligible for a refund, but registration may be 
transferred to another member. 
 
Payment 
Overpayments and discounts not taken will be 
considered donations to ABAI unless a request for a 
refund is made in writing to the ABAI office. Full 
payment must be received in the ABAI office before 
services will be granted. Payment may be made by 
check, credit card, or money order and must be made 
in U.S. dollars. Returned checks will be subject to a 
$35 fee. Make checks payable to ABAI or charge your: 
 
(CIRCLE ONE): Am.Exp.   MasterCard   Visa   Discover 

 _______________________________  
CARD NUMBER  
 __________________________________________  
EXPIRATION DATE 
 __________________________________________  
SECURITY CODE 
 __________________________________________  
NAME ON CARD 
 __________________________________________  
SIGNATURE

44th Annual Convention Registration
Manchester Grand Hyatt San Diego and Marriott Marquis San Diego Marina  
San Diego, CA 

Please see next page for regional pricing. 

MAILING ADDRESS FOR FORMS AND PAYMENTS:  ABAI, 550 West Centre Ave., Suite 1 Portage, MI 49024, or fax to (269) 492-9316. 



 

 

 
 

Annual Convention pricing (by membership type and region): 

 

Please circle the 
 appropriate rate: 

Register for the Entire Convention 
Saturday, May 26–Monday, May 28, 2018 

Register by Day: Check Day(s) Attending 
  Saturday  Sunday  Monday 

Category A if registering: 
9/1/2017–
12/13/17 

12/14/17–02/07/18 02/08/18–05/09/18 On Site 
9/1/2017– 
02/07/18 

02/08/18–
05/09/18 

 
On Site 

Student or Emeritus  $160 $185 $210 $232 $160 $176 $193 
Sustaining/Supporting  
Full or Affiliate $320 $370 $420 $463 $160 $176 $193 
Chapter/Adjunct $413 $479 $529 $595 $215 $232 $259 
Nonmember and First-
Time Members $755 $832 $915 $1,097 $276 $303 $331 

 

 

Please circle the 
 appropriate rate: 

Register for the Entire Convention 
Saturday, May 26–Monday, May 28, 2018 

Register by Day: Check Day(s) Attending 
  Saturday  Sunday  Monday 

Category B if registering: 
9/1/2017–
12/13/17 

12/14/17–02/07/18 02/08/18–05/09/18 On Site 
9/1/2017– 
02/07/18 

02/08/18–
05/09/18 

 
On Site 

Student or Emeritus  $120 $139 $157 $174 $120 $132 $145 
Sustaining/Supporting  
Full or Affiliate $240 $277 $315 $347 $120 $132 $145 
Chapter/Adjunct $310 $360 $397 $447 $161 $174 $194 

 

 

Please circle the 
 appropriate rate: 

Register for the Entire Convention 
Saturday, May 26–Monday, May 29, 2018 

Register by Day: Check Day(s) Attending 
  Saturday  Sunday  Monday 

Category C if registering: 
9/1/2017–
12/13/17 

12/14/17–02/07/18 02/08/18–05/09/18 On Site 
9/1/2017– 
02/07/18 

02/08/18–
05/09/18 

 
On Site 

Student or Emeritus  $96 $111 $126 $139 $96 $106 $116 
Sustaining/Supporting  
Full or Affiliate $192 $222 $252 $278 $96 $106 $116 
Chapter/Adjunct $248 $288 $318 $357 $129 $139 $155 

 

 

Please circle the 
 appropriate rate: 

Register for the Entire Convention 
Saturday, May 26–Monday, May 28, 2018 

Register by Day: Check Day(s) Attending 
  Saturday  Sunday  Monday 

Category D if registering: 
9/1/2017–
12/13/17 

12/14/17–02/07/18 02/08/18–05/09/18 On Site 
9/1/2017– 
02/07/18 

02/08/18–
05/09/18 

 
On Site 

Student or Emeritus  $64 $74 $84 $93 $64 $71 $77 
Sustaining/Supporting  
Full or Affiliate $128 $148 $168 $185 $64 $71 $77 
Chapter/Adjunct $165 $192 $212 $238 $86 $93 $104 

 

 

Membership Fee Regions  
Region A: For countries with income per capita of 75%–100% or more of the US, including Andorra, Australia, Austria, Bermuda, Canada, Denmark, 
Finland, Germany, Hong Kong SAR, Iceland, Ireland, Luxembourg, Monaco, Netherlands, Norway, Qatar, Singapore, Sweden, Switzerland, and the 
United Kingdom.  
Region B: For countries with income per capita of 50%–74% of the US, including Brunei Darussalam, France, Israel, Italy, Japan, Kuwait, New 
Zealand, and United Arab Emirates. (Members in category B receive a discount on membership dues.)  
Region C: For countries with income per capita of 25%–49% of the US, including the Bahamas, Bahrain, Barbados, Cyprus, Czech Republic, 
Estonia, Greece, Korea (Rep.), Latvia, Lithuania, Malta, Oman, Portugal, Saudi Arabia, Seychelles, Slovak Republic, Slovenia, Spain, St. Kitts and 
Nevis, Trinidad and Tobago, and Uruguay. (Members in category C receive a discount on membership dues.)  
Region D: For countries with income per capita of <25% of the US, including Afghanistan, Albania, Algeria, Angola, Antigua and Barbuda, Argentina, 
Armenia, Azerbaijan, Bangladesh, Belarus, Belize, Benin, Bhutan, Bolivia, Bosnia and Herzegovina, Botswana, Brazil, Bulgaria, Burkina Faso, Burundi, 
Chile, China, Colombia, Costa Rica, Croatia, Ecuador, Egypt, Equatorial Guinea, Georgia, Greenland, Hungary, India, Indonesia, Jamaica, Jordan, 
Kenya, Malaysia, Mexico, Nigeria, Pakistan, Paraguay, Peru, Philippines, Poland, Russian Federation, San Marino, South Africa, Thailand, Taiwan, 
Turkey, and Venezuela. (Members in category D receive a discount on membership dues.) 
 

 
MAILING ADDRESS FOR FORMS AND PAYMENTS:  ABAI, 550 West Centre Ave., Suite 1 Portage, MI 49024, or fax to (269) 492-9316. 



 

 

 
 

MAILING ADDRESS FOR FORMS AND PAYMENTS:  ABAI, 550 West Centre Ave., Suite 1 Portage, MI 49024, or fax to (269) 492-9316. 

 
 
             ORDER TOTAL…….………………_________________ 

Registrant Information 
TITLE (required):   Dr.    Prof.    Ms.    Mrs.    Mr.    Mx. 
 

   

NAME: ______________________________________________________________    
              FIRST          MIDDLE        LAST(S) 

  

 EMAIL: ______________________________________________________________      
 
 
AFFILIATION: _________________________________________________________ 

 
Registration Fee………………………………._________________ 
 
Workshop Registration Fee……………………_________________ 
 
CE Fee…………………………………………_________________ 
 
Membership Fee/Type………………………__________________ 
 
REGISTRANT TOTAL….………………………_________________ 
    
  Please Include Membership Renewal for 2017–2018 

Registrant Information 
TITLE (required):   Dr.    Prof.    Ms.    Mrs.    Mr.    Mx. 
 

   

NAME: ______________________________________________________________    
              FIRST          MIDDLE        LAST(S) 

  

 EMAIL: ______________________________________________________________      
 
 
AFFILIATION: _________________________________________________________ 

 
 
Registration Fee………………………………._________________ 
 
Workshop Registration Fee……………………_________________ 
 
CE Fee…………………………………………_________________ 
 
Membership Fee/Type………………………__________________ 
 
REGISTRANT TOTAL….………………………_________________ 
    
  Please Include Membership Renewal for 2017–2018

Registrant Information 
TITLE (required):   Dr.    Prof.    Ms.    Mrs.    Mr.    Mx. 
 

   

NAME: ______________________________________________________________    
              FIRST          MIDDLE        LAST(S) 

  

 EMAIL: ______________________________________________________________      
 
 
AFFILIATION: _________________________________________________________ 

 
Registration Fee………………………………._________________ 
 
Workshop Registration Fee……………………_________________ 
 
CE Fee…………………………………………_________________ 
 
Membership Fee/Type………………………__________________ 
 
REGISTRANT TOTAL….………………………_________________ 
    
  Please Include Membership Renewal for 2017–2018 

Registrant Information 
TITLE (required):   Dr.    Prof.    Ms.    Mrs.    Mr.    Mx.  
 

   

NAME: ______________________________________________________________    
              FIRST          MIDDLE        LAST(S) 

  

 EMAIL: ______________________________________________________________      
 
 
AFFILIATION: _________________________________________________________ 

 
 
Registration Fee………………………………._________________ 
 
Workshop Registration Fee……………………_________________ 
 
CE Fee…………………………………………_________________ 
 
Membership Fee/Type………………………__________________ 
 
REGISTRANT TOTAL….………………………_________________ 
    
  Please Include Membership Renewal for 2017–2018

44th Annual Convention Registration
Manchester Grand Hyatt San Diego and Marriott Marquis San Diego Marina  
San Diego, CA 


