
Alabama Historical Association  
Annual Meeting  —  April 2-4, 2020

REGISTRATION FORM

$50 per person Friday Lunch
Includes Friday lunch, sessions, and Friday tours. *Does not include admission to 
FAME Studios, Muscle Shoals Sound Studio, or W.C. Handy Birthplace, Museum, and 
Library.*

Friday Awards Banquet
Includes Friday awards banquet only.

$60 per person Saturday Luncheon 
Includes Saturday luncheon and sessions.

TOTAL PAYMENT:  

Make checks payable to Alabama Historical Association and mail to AHA, Pebble Hill, 
Auburn, AL 36849. Pre-registrations must be received by Monday, March 23.

You may also register online at aub.ie/AHAAnnualMeeting. 

— continue on reverse —

$150 per person AHA Full Registration 
Includes Thursday reception, Friday lunch, Friday banquet, Saturday luncheon, 
and sessions. *Does not include admission to FAME Studios, Muscle Shoals Sound 
Studio, or W.C. Handy Birthplace, Museum, and Library.*

=

$65 per person

Friday Banquet Only 

$25 per person Thursday Night Reception
Includes Thursday reception only.

A LA CARTE OPTIONS:

CHOOSE TO DO MORE: 
        Make an additional tax-deductible contribution in support of the AHA.

$_______ To support programs of the AHA, including The Alabama Review and annual awards

$________   To support scholarships for college students to attend the annual meeting



To help ensure accurate space and numbers, please indicate your anticipated attendance  
for the following:

  
           
 Thursday Pre-Meeting Tours    Yes     No     ______
 
 Thursday Evening Reception    Yes     No     ______

 Friday Lunch       Yes     No     ______
  
 Friday Tours        Yes     No     ______

 Friday Banquet      Yes     No     ______
   
           Saturday Luncheon      Yes     No     ______ 

 For more information or questions, contact one of the following AHA officers:

Gayle Thomas, Treasurer   ronthomas_ups@yahoo.com  205-585-5954  
Mark Wilson, Secretary   mwilson@auburn.edu   334-844-6198
Maiben Beard, Membership Secretary     maiben@auburn.edu   334-844-4903

Total # of Attendees

REGISTRATION INFORMATION:

____________________________________________________________________________________________
Name of Person Making Payment

____________________________________________________________________________________________
Mailing Address

_____________________________________________ ____________________________________________
City, State, Zip Code     Telephone and Email

PRINT INFORMATION FOR NAME TAGS:

First: ______________ Last: ______________________    City or Institutional Affiliation: _________________

First: ______________ Last: ______________________    City or Institutional Affiliation: _________________

First: ______________ Last: ______________________    City or Institutional Affiliation: _________________

First: ______________ Last: ______________________    City or Institutional Affiliation: _________________




