
Name______________________________________________________________________________________

ACA Membership #_____________________________________________________ Exhibitor o yes (49)  o no   

Company name______________________________________________________________________________

Address____________________________________________________________________________________

City_____________________________________________________ State_______ZIP_ ___________________

E-mail_____________________________________ Web site_________________________________________

Phone_ ____________________________________ Fax_____________________________________________

Amputee  o yes (40)   o no (9)  Age_____   First-timer o yes (44)  o no   o Male (47)   o Female (48)   Veteran o yes (41)   o no 

Wheelchair User  o yes (43)  o no  Mode of Transportation  o fly  (45)  o drive (46)  Caregiver/Family Member  o yes (42)  o no

LEVEL OF AMPUTATION   o above-elbow (1)    o below-elbow (2)    o above-knee (3)    o below-knee (4)    

o hemi/hip (5)    o bilateral (6)    o multiple limbs (7)    o other (8) 

HOW LONG HAVE YOU BEEN AN AMPUTEE    o I am not an amputee (9)    o Less than one year (10)    o 1-5 years (11)  

o 6-10 years (12)    o 11-20 years (13)    o More than 20 years (14)

RACE/ETHNICITY   o Black/African American (15)    o Hispanic/Latino (16)     o Asian (17)    o Pacific Islander (18)    

o American Indian (19)    o Alaska Native (20)    o White (21)    o Other (22)      

Each attendee must complete a separate form!

Where did you hear about the ACA National Conference?

o inMotion (23)    o ACA Web site (24)    o Support Group (25)    o Healthcare Provider (26)    o Other (27)__________________

Will you be attending the Freedom Fiesta - Friday, August 27 at 6:30pm?   o Yes    o No

Amputee Coalition of America
2010 National Conference 

Registration Form

Register online at www.amputee-coalition.org 
For more information or additional forms, you may visit our Web site 
or call toll-free 888/267-5669 ext. 8102.

Know • Believe • Become
August 26-29, Irvine, CA.

POWER
OFONE
COMMUNITY 

OF MANY



2010 Registration Fees  
Full conference registration includes all conference sessions, refreshment breaks, Gala Dinner and Dance, 
special events and exhibits. 

EARLY-BIRD – On or before July 19, 2010 - BEST VALUE!

Member (CME) 	 o $250 

Nonmember (CNE)  	 o $400

REGISTRATION AFTER JULY 19

Member (CML)  	 o $350 

Nonmember (CNL)	 o $500

REFUND POLICY
All registration cancellations and refund requests must be in 
writing and mailed directly to ACA, Attn: Lifelong Learning 
Dept., 900 E. Hill Ave., Ste. 205, Knoxville, TN 37915. 
Cancellations received on or before 6/14/10 (postmark) 
will receive a full refund; cancellations received 
6/15 - 7/25, 2010, will receive 50% refund; no refunds 
issued on or after 7/26/10; no refunds for no-shows.

TOTAL REGISTRATION FEES ENCLOSED:  

$_______________________ 

Method of Payment       	o Check/Money Order  o Visa     

	 o MasterCard     o AMEX

Name on card_________________________________________

Card #_______________________________________________

Exp._________________________________________________

3 or 4-digit Security Code (on card)________________________

Signature_____________________________________________

OTHER 2010 REGISTRATION OPTIONS

Children Attendees 5-12 yrs. (CHE) o $100 
(Under 5 free)    

One-Day Registrations – $165 per day – Non-member Rate 
$110 per day – ACA Individual Member Rate* 
Includes break only – DOES NOT include gala dinner 
and dance! 
o THU (TO)  o FRI (FO)     o SAT (SO)         

Exhibit Hall Only** (EXO) (Two days admission)  
Member Rate* o $100 

**DOES NOT include breaks/sessions/special events/gala 
dinner and dance!

2010 Gala Dinner and Dance (TP)  o $100
Saturday – 6:30 - 11 pm
Includes dinner, entertainment, dancing
NOTE: This event is included in full registration! 

Support Group Leaders Meeting (SGL))  o Free!
Registration Required
Sunday, August 29
Lunch not included

ACA-Certified Peer Visitor Training (PT) o $25

Sunday, August 29, 8:30am-4:30pm - Membership required! 

Space limited to 45 attendees - Preregistration required! 

Includes lunch and materials.

    

Complete this form for EACH attendee and mail or fax to:

ACA Conference Registration 

c/o ExpoTrac 

P.O. Box 1280, Woonsocket, RI 02895 

Fax: 401/765-6677

(The ACA office cannot accept any conference registrations.)
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Member Rates Apply to All Members of 
Family/Support Group/Facility*


