
Annual Meeting Registration Form
Minneapolis, MN • May 27–31, 2025

❶ ATTENDEE INFORMATION

Name (to appear on badge) _ ___________________________________________________

Organization (2nd line of badge) _________________________________________________

Title (3rd line of badge) _______________________________________________________

Email _______________________________________ Phone ____________________ 

❷ REGISTRATION     (To calculate your rate, see our website at www.culturalheritage.org/register)

ATTENDEE TYPE:   Regular   Post-grad   Student   Speaker	 MEMBERSHIP:  I am a 2025 AIC member

REGISTRATION:   Full conference in person   Full conference virtually    One day only ____________________ (enter day)

❸ ACCESSIBILITY OPTIONS    (For in-person attendees)

❹ DIE�TARY RESTRICTIONS (For in-person attendees. Note these are for ticketed events. If you are not planning to attend a luncheon or 
reception, you can skip this section. We try to offer a variety of food options during our breaks based on hotel availability.) 

£ Food allergy/intolerance or dietary restriction (vegan, vegetarian, Kosher, Halal, etc.): _________________________________________

❺ POLICIES 

£ I agree to abide by the registration and refund policies listed on our website at https://www.culturalheritage.org/register 

£ �I agree to abide by the Green Attendee Pledge as described on our website at https://www.culturalheritage.org/events/annual-meeting/
current-meeting/register/green-attendee-pledge

Billing Address __________________________________________________________________________________ 

_______________________________________________________________________________________________

£	 This is my first AIC Annual Meeting.

❻ METHOD OF PAYMENT (We can send you an invoice or total amount before payment) 
       Checks must be in U.S. dollars, payable on a U.S. bank, and made payable to “AIC”  � Mail form and check to: AIC, 727 15th St. NW, Suite 500, Washington, DC 20005

CHECK # _________________  AMOUNT (ESTIMATED TOTAL)  $______________

OR, CREDIT/DEBIT:  £ MASTERCARD       £ VISA       £ AMEX   Email form to meetings@culturalheritage.org
 
_____________________________________	 _____ /_____   ________ ESTIMATED TOTAL  $______________	
Credit Card #	 Expiration Date        Security Code

Name (as it appears on card) __________________________________________

Please make sure you create or update your profile information before  
submitting this form so we can send you an accurate invoice or receipt. 

£ �Bus wheelchair lift and wheelchair space transportation to 
receptions

£ Bus with an ADA lift (for help climbing up high/steep steps)

£ Accessible stage and accessible podium (for speakers)

£ Reserved space in sessions for wheelchair

£ Reserved seat near front of sessions for vision impairments

£ �Reserved seat near electrical outlet for electronic acces-
sibility aids

£ �Accessible headset, like those used in movie theaters to 
increase audio sound

£ Nursing/Lactation room

Please note: Once you have a 
base registration, you can use 
our system to add tickets for 
workshops, tours, receptions, 
and luncheons.



Annual Meeting Registration Form
Group Registration

Please make sure everyone on this form has a profile in our system. Visit our instructional page if needed: 
https://www.culturalheritage.org/membership/create-new-login
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