181 West Broadway
Tucson, AZ 85701
800-845-4596
520-624-8711

Web site: http:www.thehotelarizona.com

2010 AJHA Convention Registration Form
Hotel Arizona October 7 - 9, 2010

Registration opens at 2 p.m., Wednesday, Oct. 6; the convention program
will begin promptly at 8 am, Thursday Oct. 7.

Hotel Room Reservation Deadline: Monday, September 6, 2010
Rooms reservations made AFTER the above date pay full price
MAKE YOUR RESERVATIONS EARLY! THIS IS ALSO UNIV OF AZ
PARENTS’ WEEKEND

Access reservation page via Hotel Arizona web site by clicking on Reservations
Then click on Group Reservations which takes you to the following web page:
https://www.msiwebbooking.com/ajax/default.aspx?id=c98ff165-2c3a-4d6b-af1a-d322272878a6

Please use the following group code: AJH 119
Tucson Tourism Information: http://www.visittucson.org/

evening, and coffee/tea breaks.

Meals & special events may not be
available to those who register late

REGISTRATION FEES: Pre-Registration | Registration On-Site Please indicate
Registration Fee includes: Admission to all Fees Post- Postmarked | Registration the applicable
paper and panel sessions, hot breakfast buffet on marked on or on or after Fees amounts
Thursday and Saturday morning, Thursday Award before Sept 7, 2010

Lunch and Welcome Reception on Thursday Sept 6, 2010

or on-site.
AJHA Member $125.00 $155.00 $180.00
AJHA Member Retired $105.00 $125.00 $180.00
Student w/research paper on program (for full
time students only, not for professors who are enrolled as $0.00
students).
Student without paper on program, includes a one- $75.00 $75.00 $75.00
year AJHA Membership; (for full time students only, not for
professors who are enrolled as students).
Non-AJHA Member $160.00 $180.00 $180.00
(Includes a one-year AJHA membership)
Spouse (Required only if a spouse will be attending sched- $75.00 $90.00 $180.00
uled sessions/panel functions)
Members Only--PACKAGE DEAL includes pre-reg- $238.00 NA NA
istration and all special events (10% off). Please indicate meal N
type. Does not included Pre/Post Convention Day Trips. (Ret'red) $220.00
BELOW PLEASE INDICATE YOUR CHOICE OF MEAL TYPE FOR THE AWARDS LUNCH AND OTHER MEALS!
Special Events: Cost Number Meal Type
Attending

Awards Lunch (Thursday)
Included in Registration fee

No Charge-please
indicate If attend-

ing

[JRegular Meal
[ Vegetarian

Scholars’ Breakfast (Friday) $27.00 [ Regular Meal
All are welcome! [ Vegetarian
Donna Allen Roundtable Lunch (Friday) All are $27.00 [CIRegular Meal
welcome! [ Vegetarian
Historic Sightseeing Tour (Friday) $45.00
Saturday Evening Gala Dinner $40.00 [ Regular Meal
[1Vegetarian
Pre- & Post- Convention Special Day Trips:
Wednesday Morning Horseback Ride followed $70.00 O] Regular Meal
by lunch at Westward Look Resort (space limited [ Vegetarian
to 12 riders). Includes transportation to the resort,
horseback ride & lunch, rider weight limit 225 Ibs.
Sunday Day Trip with transportation and conti- $42.00
nental breakfast, stops include: artsy Bisbee AZ,
underground Queen Mine Tour, historic Tomb-
stone AZ, private Sonoita winery tour and tasting.
Lunch on your own in Bisbee historic district not
included; space limited to 28 passengers.
MakEe cHecks PAYABLE To: AJHA CONVENTION TOTAL for Registration & Special Events: $0.00
Name I will be
Address/Department arriving on:
[ Tuesday
School [ Wednesday
City, State, Zip O Thursday
E-mail Address 0O Friday
Name of Spouse if DSaturday
attending
Credit Card Number: Exp Date: Security Code O MasterCard [OVisa

Return completed form with a check or credit card information to the address below:
AMY MATTSON LAUTERS, Minnesota State University, Mankato, Nelson Hall 136, Mankato, MN 56001
amy.lauters@mnsu.edu

507-389-5523

Name & phone number of emergency contact while
at convention:
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