AIDL FALL MEETING
ATTENDEE REGISTRATION

SIGN UP FORM

DATE: NOVEMBER 6TH AND 7TH, 2026

ANY QUESTIONS?
CONTACT:

ROXANA FUENTES

BY TEXT OR VOICEMAIL
(317)-679-2191

FRIDAY NIGHT- FIESTA NIGHT- MEET AND GREET
SATURDAY- FALL MEETING WITH EXHIBITORS & VENDORS

Full Name

Email Address

Phone Number

Lab Name:

Address

City

State/Province

ZIP/Postal Code

CDT/RG # : |

EVENT ACTIVITIES (SELECT ONE OR MORE)

(] Friday Night Meet & Greet - Meal Included........... $15.00
(] Saturday Fall Meeting- Member...........c..cccccouuunee $§75.00
() Saturday Fall Meeting- NON member.................... $90.00
(] Student.......cccoooiiccc $20.00
(] Half Day, No Lunch Included..........c..cccccevvrunnnnn. $50.00

PAYMENT INFORMATION

Method:

e

We strongly encourage payment

AIDL
PO BOX 502915
INDIANAPOLIS, IN 46250
info@aidlinc.org

to be made on our online
website with this QR code

R
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