
Registration Form 
	  
Seminar/Webinar	  Title	  	  ______________________________________________________________________________	   	  
Seminar/Webinar	  Date	  __________________	  Seminar	  City/State	  	  ____________________________________________	   	  
	  
Seminar/Webinar	  Title	  	  ______________________________________________________________________________	   	  
Seminar/Webinar	  Date	  __________________	  Seminar	  City/State	  	  ____________________________________________	   	  
	  
Seminar/Webinar	  Title	  	  ______________________________________________________________________________	   	  
Seminar/Webinar	  Date	  __________________	  Seminar	  City/State	  	  ____________________________________________	   	  
	  

	  
	  
Name	  __________________________________________	  Badge	  Name	  	  	  ______________________________________	   	  

Title	  ______________________________________________________________________________________________	   	  

Organization	  _______________________________________________________________________________________	   	  

Address	  	  __________________________________________________________________________________________	   	  

City	  ________________________	  State	  _______	  ZIP	  ___________	  Country	  ____________________________________	   	  

Business	  Phone	  ________________________________________Fax	  	  _________________________________________	   	  

Mobile	  Phone	  ______________________________________(In	  case	  of	  emergency,	  inclement	  weather	  notification,	  etc)	  
	  

Email	  _____________________________________________________________________________________________	   	  
	   (By	  providing	  your	  email	  address	  you	  give	  the	  Asphalt	  Institute	  permission	  to	  email	  you.)	  	  

	  
Method	  of	  Payment	  
Checks	  should	  be	  made	  payable	  to	  the	  Asphalt	  Institute.	  
	  
⃝	  Check	  	  	  ⃝	  MasterCard	  	  	  ⃝	  Visa	  	  	  ⃝	  American	  Express	  	  	  ⃝	  Discover	  
	  
Card	  Number	  _________________________________	  Exp.	  Date	  	  __________	  	  
Cardholder’s	  Name	  	  _______________________________________________	  	  
Card	  Security	  Code	  _________________	  Phone	  	  ________________________	  	  
Cardholder’s	  Email	  	  _______________________________________________	  	  
	  

	  
Transfer,	  Cancellation	  and	  Refund	  Policy:	  
You	  may	  cancel	  without	  penalty	  up	  to	  three	  weeks	  prior.	  If	  you	  provide	  the	  Asphalt	  Institute	  with	  less	  than	  three	  weeks	  notice,	  or	  
fail	  to	  attend,	  you	  will	  be	  liable	  for	  the	  entire	  seminar	  fee.	  You	  may	  also	  send	  someone	  to	  take	  your	  place.	  We	  appreciate	  that	  this	  is	  
an	  important	  investment	  for	  you	  and	  your	  company	  and	  would	  like	  to	  accommodate	  your	  needs	  the	  best	  we	  can.	  Therefore,	  please	  
call	  us	  at	  859.288.4960.	  
	  
For	  additional	  information	  call	  859.288.4960	   While	  not	  anticipated,	  AI	  reserves	  the	  right	  to	  cancel	  any	  offering	  due	  to	  insufficient	  registrations.	  

Fax	  your	  completed	  registration	  form	  to:	  
	   859.288.4999	  
	  
Mail	  your	  completed	  registration	  form	  to:	  
	   Seminar	  Coordinator	  
	   Asphalt	  Institute	  
	   2696	  Research	  Park	  Drive	  
	   Lexington,	  KY	  	  40511	  


