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Spring 2012 Meeting 
Sunday - Tuesday, March 25 - 27, 2012 
Key Bridge Marriott • 1401 Lee Highway •  Arlington, VA 22209 

 
Registration - Copy form for additional registrants.  Forms available on ASPA website: www.aspa-usa.org. 

Name Title 

Organization 

Address 

City State Zip Code 

Phone Fax Email 

*Please note the first name you prefer on your name badge, if different from above 
 

 Check here if the above contact information is new. 

 Check here if you have dietary preferences/needs and specify:        
 
Fees - Deduct $50 from the rates below if registering with payment before February 24, 2012. 

ASPA Member 
 $445  Full Meeting 

Voting representative from ASPA 
member agency  

 
 $395  Full Meeting 

Additional non-voting person 
from ASPA member agency 
(e.g., CAAHEP’s CoAs; board 
members; staff members) 

Non-Member Specialized Accreditor 
 $645  Full Meeting 

Non-member specialized 
accreditor not intending to 
apply for membership in ASPA 

 
 $495  Full Meeting 

Reduced rate for non-member 
specialized accreditors who 
intend to apply for membership 
in ASPA by  ______(date) 

 

Friend of ASPA 
 $445  Full Meeting 

Non-voting friend of ASPA from 
an organization with an interest 
in specialized accreditation 
(e.g., National or Regional 
Accreditors, Higher Education 
Groups, USDE, CHEA) 

Partial meeting 
 $345  5:30 pm Sun – 1:00 pm Mon 
 
 $345  noon Mon – noon Tues 

Professional Development 
 

Partial meeting 
 $395  5:30 pm Sun – 1:00 pm Mon 
 
 $395  noon Mon – noon Tues 

Professional Development 
 

Partial meeting 
 $345  5:30 pm Sun – 1:00 pm Mon 
 
 $345  noon Mon – noon Tues 

Professional Development 
 

Cancellations received in writing by March 10, 2012 will be refunded less a $50 processing fee. 
Registrations canceled later are non-refundable. 

 
Please check boxes for all food events you will attend: 

Sun Reception    Mon Breakfast     Mon Lunch   Mon Reception   Tues Breakfast 
 

Before February 24, 2012 mail this form with check payable to ASPA to: 
ASPA c/o Joseph Vibert 

3304 N. Broadway St., #214 
Chicago, IL 60657 

After February 24, 2012: 
scan and e-mail form to 
aspa@aspa-usa.org or 

fax to 773-857-7901 

If you have questions, call 773-857-7900.  ASPA’s FEIN: 54-1680661 
 

Hotel Reservations - reserve online at https://resweb.passkey.com/go/ASPA2012 or call 877-212-5752 
before February 28, 2012 and specify: Association of Specialized and Professional Accreditors Meeting.  
Based on availability, the group rate ($152/night + tax) applies 3 days before and after the meeting. 
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Date Received Check Number Amount Paid 
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