
2009 PAA Conference Registration Form 
   

61st Annual Event  ****** January 14-17, 2009 
Sheraton Harrisburg-Hershey ****** Harrisburg, PA 

 
 

Last Name  _______________________________________________  First Name  __________________________________________________ 
 
Company Affiliation  ____________________________________________________________________________________________________ 
 
Badge Information (1. Name as you wish it to appear & designations; AND 2. Company name OR city/state – choose 1 in #2, 2-line maximum on badge.) 
 
1. _____________________________________________________ 2. __________________________________________________________ 
 
Address  _______________________________________________  Spouse/Sig. Other/Guest  ______________________________________ 
 
City  ________________________ State  _____  Zip  ___________ Others attending (guest, employee, children, etc.)   
 
Phone  (____)________________  Fax (_____)_______________ 1. ___________________________________________________________ 
 
PAA Chapter  ___________  Cell (        )                                           2. ___________________________________________________________ 
 
Email  ________________________________________________ 3. ___________________________________________________________ 

First time attendee?  If yes, check.  □   4. ___________________________________________________________ 
 
CONFERENCE FEES: PAA Member/Guest Non-Member # of People Amount Due
   (same amount for spouse, sig. other, 1 guest, or 1 employee)  
 
Full Registration   $175   $200  _______  ________ 
(Seminars, materials, Thurs. dinner, Fri. lunch, President’s Banquet, breaks, 
 receptions, entrance to trade show, bus transportation to Farm Show) 
 
On-Site Registration   $225   $250  _______  ________ 
(after 12/31/08 or at the door) 
 
A LA CARTE CHARGES: (if not bought in full conference registration package) 
 
Wednesday only         Complimentary      Complimentary _______  ________ 
(Seminars, breaks, lunch)  Pre-registration with the State Board of Auctioneer Examiners is mandatory for this event!!! (717-783-7129) 
 
Thursday seminars    (No meals) $  50   $  50  _______  ________ 
(Seminars, breaks, entrance to fun auction, reception)   
 
Thurs. Fun Auction Dinner $  25   $  25  ______  ________ 
 
Friday seminars      (No meals) $  50   $  50  ______  ________ 
(Seminars, breaks, materials) 
 
Friday Lunch only  $  25   $  25  _______  ________ 
 
Friday President’s Banquet $  60   $  60  _______  ________ 
(Includes entertainment) 
 
Child Registration  $  50   $  50  _______  ________ 
(3 meals, breaks, bus transportation, receptions) 
 
Sat. PAACE Program  $  35   $  50  _______  ________ 
(Can combine with conference payment but please complete separate PAACE registration form.) 
 
    GRAND CONFERENCE REGISTRATION:     $_________ 
 



Special Conditions: 
 

 Special  Requirements?    Vegetarian:  Yes  ______  Other:  _____________________________ 
 Hotel Accommodations:  Made directly with Harrisburg Sheraton.  Cutoff date January 6, 2009. 

               Advance conference registration ends on December 31, 2008.  All registrations processed after 12/31/08 will be at the on-site rate. 
               Cancellation requests must be received by January 6, 2009, to receive a refund. 
               I can help on Wednesday as a greeter, guide, mentor for non-members attending the complimentary education day:   ________ (initial here) 
 
Payment Options: 
 
Checks or Money Orders:  Payable to PAA       $ ____________ 
 

Credit Cards:  □   Visa  □  Master Card     $  ____________ 
 
 Name (as it appears on card, printed)  ________________________________________ 
 
 Account #  _________________________________________  Exp. Date  ___________ 
 
 Signature  ______________________________________________________________ 
 
 
Return completed form and payment by 12/31/08 to: 
 
PAA      800-577-6801 
PO Box 299    (570) 672.9618 fax (payment by credit card only) 
Elysburg, PA  17824   info@paauctioneers.org 
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