
 
AMERICAN SOCIETY OF CERTIFIED ENGINEERING TECHNICIANS  

46th ANNUAL MEETING REGISTRATION FORM  
June 10-12, 2010 – Crown Plaza - Campbell House - Lexington, Kentucky  

DELEGATE: ______________________________________ PHONE: _______________________________________  

ADDRESS: _______________________________________________________________________________________ 

E-MAIL ADDRESS: ________________________________________________________________________________ 

CHAPTER/AFFILIATION: ____________________________   ASCET ID No (if member): ____________________ 

SPOUSE/GUEST (If attending) _______________________________________________________________________  

NOTE: If you wish for airport transportation, please complete this information: FLIGHT: _____________ TIME: ______________  
PACKAGE #1 

REGISTRATION TYPE FEE 
ASCET MEMBER  $75.00 (LOCAL OR NATIONAL MEMBERS) 
NON-MEMBER  $90.00      TOTAL AMOUNT FOR 
STUDENT  $55.00              REGISTRATION: $_____________ 
 
NOTE: Package #1 Fee includes Thursday’s ExComm Meeting, Friday’s Seminars, Friday’s Lunch, Saturday’s Board of Director’s Meeting 
and Saturday’s Award’s Dinner at the hotel restaurant.   
 

PACKAGE #2 
REGISTRATION TYPE FEE 
ASCET MEMBER  $50.00 (LOCAL OR NATIONAL MEMBERS) 
NON-MEMBER  $65.00       TOTAL AMOUNT FOR 
STUDENT  $35.00             REGISTRATION: $_____________ 
 
NOTE: Package #2 Fee includes Friday’s Seminars and Friday’s Lunch. 
____________________________________________________________________________________________________________________ 

PACKAGE #3 
REGISTRATION TYPE FEE 
ASCET MEMBER  $40.00 (LOCAL OR NATIONAL MEMBERS) 
NON-MEMBER  $55.00       TOTAL AMOUNT FOR 
STUDENT  $25.00              REGISTRATION: $_____________ 
 
NOTE: Package #3 Fee includes Friday’s Seminars only. 
____________________________________________________________________________________________________________________ 

GUEST PACKAGE 
REGISTRATION TYPE   FEE 
FRIDAY LUNCH      $20.00 
SATURDAY DINNER $26.00 
BOTH MEALS  $40.00   TOTAL AMOUNT FOR REGISTRATION: $_____________ 
 
NOTE: Guest Package must accompany at least one package above. 
 
 

 

 

 

 

 

 

Total Amount Due: $ ___________ 
Registration and Fees must be received by April 15, 2010. 
Cancellations must be made by May 15, 2010 for a full refund.  
Please send all registration forms and check made  
payable to ASCET 2010 to:  
 
ASCET – 2010 
c/o Wade Abbott 
3441 Laredo Drive, No. 45 
Lexington, Kentucky 40517 
Cancellations made between May 9 and May 15 will receive a fifty‐percent refund. No refunds will be allowed after May 15th.  

Contributions or gifts to ASCET are not tax deductible as charitable contributions for federal income tax purposes. However, they may be tax deductible as ordinary and 

necessary business expenses. ASCET is a 501(c)(6) non‐profit corporation. Employer ID number is 52‐0820014. 


