
 

 
 

Registration Form 
 
 

Please complete one form per person. 

Attending more than one event? Please complete a separate registration form for each event.  

You may submit one payment to cover multiple events. 

 

I am registering for the event in ________________________________ on ___________________. 

                                                                                       (city, state)                                                          (date) 

 

NAME___________________________________________________________________________________ 

 

ADDRESS_________________________________________________________________________________ 

 

CITY/STATE/ZIP____________________________________________________________________________ 

 

DAYTIME PHONE_________________________ EMAIL____________________________________________ 

 

Select Registration Category 

___ Regular registration ($45) 

___ Student ($20) 

 

Please list on the back of this form any dietary or accessibility issues of which we should be aware. 

 

 

 

Special offer: Never been a member of ALCM? First-time members may join ALCM for a 

one-year reduced rate. Select the appropriate category below to add a one-year membership  

to your registration. (First-time members only; not available for current or former members.) 

Become a member of ALCM 

___ Voting member - $60 (regularly $90) 

___ Voting member 65 and older - $30 (regularly $45) 

___ Full-time student - $20 (regularly $40) 

 

 

 

Payment (check or credit card) must be included with registration. Make checks payable to “ALCM” and mail 

with registration form to:   ALCM – 2018 Events, 810 Freeman St., Valparaiso, IN 46383 

 

To pay by credit card (MC/Visa/AmEx/Discover), complete the following information: 

Card # _____________________________________________________________ Expiration ______ / ______ 

 

Name on card___________________________________________________  Total to charge: $____________ 

 

 

 
Cancellation policy:  Requests for refunds must be submitted in writing either by email to office@alcm.org or by regular 

mail. Requests will be considered on a case-by-case basis depending on how close the cancellation is to the event date. 
 


