
        
 

 
Please submit completed forms to Ryan Martz by fax: (202) 496-0134; E-mail: RMartz@APPAM.org; or mail:  
APPAM 1029 Vermont Ave NW, Suite 1150, Washington, DC  20005 

Association for Public Policy Analysis and Management 
1029 Vermont Ave. NW, Suite 1150 

Washington, D.C.  20005  
APPAM.org 

202.496.0130  info@APPAM.org 

2013 Fall Research Conference Registration Form 
Power of the Past – Force for the Future: Nov. 7-9, 2013, Washington, D.C.   

 

      Name*: __________________________________________________________  
   Institution: ______________________________________________________  

Address: _______________________________________________________ 
City, State, Zip: __________________________________________________  

    Phone: __________________________________________________________  
    E-mail: __________________________________________________________  

*Please note that this is the name that will appear on your ID badge 

2013 Registration Rates: 
Please select the rate that corresponds to your registration. After November 2

ND

, registration must be completed onsite. 
IMPORTANT: Your membership will be verified before you are given the APPAM Member rate. These rates do not apply to Institutional 

memberships.  If you are not an individual member, the APPAM office will e-mail you and let you know you need to join/renew prior to receiving the 
APPAM member rate for registration. 

Registration Type 
Early Registration 

(7/15 - 10/3) 
Regular Registration 

(10/4 - 11/2) 
Late Registration 

(11/6 - 11/9) 

APPAM member $305 $405 $465 

Non-member $435 $535 $590 

*Student member $95 $120 $165 

Extras 

Spencer Foundation 
Lecture & Breakfast 
11/07/2013 8:00AM 

 

Lee Hamilton 
Luncheon 

11/07/2013  1:15PM 

Membership & 
Awards Luncheon 

11/08/2013 
11:30AM 

Price Free $25 $25 
*To register at the Student Member rate, you must have a current Student Membership 

 
Total: Registration Rate + Extras___________ 

 Payment Options After November 2
ND

, registration must be completed onsite. There are two payment options. You may provide credit card 
information below or mail a check to APPAM at the address listed above. If you choose to pay by check, we must receive payment by 10/31/13.  

Name on Credit Card: ________________________________Credit Card Type: ___________________ 
Credit Card Number: ______________________________________________Exp. Date: ____________ 
Billing Address:________________________________________________________________________  
E-mail Address for confirmation, if different than above: _____________________________________ 

mailto:RMartz@APPAM.org
mailto:info@APPAM.org

	*To register at the Student Member rate, you must have a current Student Membership  Total: Registration Rate + Extras___________

