JSM 22026 REGISTRATION FORM

BOSTON, MA - AUGUST 1-6 - COMMUNITIES IN ACTION: ADVANCING SOCIETY

Register by fax: (703) 997-7299 or mail: 277 S. Washington St., Suite 370, Alexandria, VA 22314. Registrations are not accepted by telephone or email.

First/Given Name Middle Initial Last/Family Name Badge Name (if different than First Name)

Membership(s): (check all that apply) QAASA QO CAS OCWS DENARDOICSA QOIISAQIMS OISBA OISI AKISS ARSS OSSA QSSC AWNAR

Organization Registrant’s ASA ID# (if known)
Address

City State/Province ZIP/Postal Code Country (Non-US)
Phone Email

Emergency Contact In case of emergency, list the name and phone number of the person we should contact (remains confidential).

CHECK ALL THAT APPLY

O | am a participant (speaker/panelist/discussant/chair/organizer/poster presenter).

Q | am afirst-time JSM attendee. TOTAL REGISTRATION FEE

Q | have a disability that requires special services (attach a statement of your needs). MEETING REGISTRATION FEE $

We cannot guarantee an accommodation that is not made during early registration or .

. . Discount Code
regular registration.

Q Exclude my information from contact lists managed by the ASA for use by outside

entities, mdUdmg offers for onsite receptions, activities, and glveaways. If you submitted an abstract and paid the mandatory, nonrefundable submission

fee, enter the nontransferable discount code found on your submission
confirmation email here.

ADD-ONS

Q Exclude my name from the conference attendee roster that will appear on the
conference website.

MEETING REGISTRATION FEES

All fees are in US dollars (mark the appropriate box). TOTAL Roundtable/Speaker Cost 2
TOTAL Career Service Cost S
Early Regular Late TOTAL Continuing Education Cost $
May 1-June 1  June 2-June 30  After June 30
TOTAL Guest Cost S
Member ¢ O $570 O $635 a $700
TOTAL REGISTRATION
New ASA Member ¢¢ O $725 0 $790 0 $850 s
Nonmember O $860 O $960 Q$1060 PAYMENT INFORMATION
Student Member ¢ O $155 O $155 Q $155 (NOTE: We are unable to accept purchase orders as payment.)
g_:|2 TeaEcjler ctar Two-Year Q $100 O $100 Q $100 O Check or money order enclosed payable to American
ollege Educator Statistical Association (US funds on a US Bank)
Retired Member ¢ QO $255 O $255 Q $255 Credit Card:
Developing Country Resident 4¢¢ a s$100 Q $100 a $100 O Amex O Discover O MasterCard O VISA
One-Day (onsite only) O $485 Card Number

4 Must have an active membership in one of the sponsoring societies and indicate it on your registration where asked
44 Includes discounted first-year ASA dues; not available to renewing or recently lapsed members

444 Must reside in one of the countries listed at https://bit.ly/3mFKfTi Expiration Date Security Code
SOCIAL EVENTS

FOR FIRST-TIME ATTENDEES only: Name of Cardholder

Q YES! | will attend the JSM First-Time Attendee Orientation on Sunday, August 2, at 12:30 p.m.

FOR STUDENT MEMBER registrants only: Cardholder’s Signature

O YES! I will attend the Student Mixer on Monday, August 3, at 6:00 p.m.

ASA EMERGENCY CONTACT FOR TRAVEL ORDERS: Kathleen Santoro at meetings@amstat.org. Phone (703) 684-1221 e Fax (703) 997-7299
American Statistical Association, 277 S. Washington St., Suite 370, Alexandria, VA 22314

See ww2.amstat.org/jsmregistration for cancelation policy.




CONTINUING EDUCATION

SHORT COMPUTER TECHNOLOGY A.M. ROUNDTABLES

COURSES WORKSHOPS

Member Nonmember Student

$25 each; includes continental breakfast.

Indicate your first and second choices by
marking 1 and 2.

SUNDAY, AUGUST 2 WEDNESDAY, AUGUST 5
CE.01 [1$395/535 [O$525/705 [1$235/320 | OCTW_01 OCTwW 02 O CTW_03 :'3233\7( 3
CE_02 [>—$395/535 [—$525/705 [O$235/320
MLO1
CE_03 [O$%$395/535 [O$525/705 [O$235/320 -
ACCREDITATION DISCOUNT
CE_04 [O%$250/340 [O—$325/435 [%$150/200 MLOZ2____
Accredited members of the ASA (PStat® or GStat)
CE05 [D$250/340 [1$325/435 [1$150/200 . . o
enjoy a 20% discount on Continuing MLO3___
CE_06 [DO$250/340 0O%$325/435 [O$150/200 . .
Education offerings. MLO4

CE 07 [$250/340 [$325/435 [1$150/200

O am PStat® or GStat accredited by the ASA.
CE 08 [O$250/340 [1$325/435 [$150/200 MLO5
CE09 O$250/340 D$325/435 m$150/200 | CONTINUING

CE_10 [$250/340 [O$325/435 [0$150/200 EDUCATION
SUBTOTAL $ MLO7

MLOé6

MONDAY, AUGUST 3
20% accreditation discount $

CE11  [0$250/340 [O1$325/435 [O$150/200 —
- P.M. ROUNDTABLES

CE_12 [0O$395/535 [$525/705 [0$235/320

CE_13 D$395/535 [1$525/705 [1$235/320 TOTAL $50 each; includes meal. Indicate your first

CE14 [O$250/340 D$325435 Osisoze0 N TINUING and second choices by marking 1 and 2.
EDUCATION COST $

CE_15 [DO$250/340 0O$325/435 [0$150/200 ~ | SUNDAY MONDAY TUESDAY WEDNESDAY
CE16 D$250/340 C1$325/435 [I$150/200 AUGUSTZ  AUGUSTS  AUGUST4  AUGUSTS

CE17 D$250/340 D1$325/435 D1$150/200 [Ne\0]tegflz)i\a]e] o] Sl Mg Tl Wiol__
CE 18 [D$250/340 [1$325/435 [$150/200 [LAMELEE LT ML10__  To2__  WL2__
CE_19 [1$250/340 [1$325/435 [1$150/200 | cidlleEESSL a0 C R E A I ERL EVANTE ML11__ TLO3___  WLO3___
CE20 DI$250/340 DC$325/435 [O1$150/200 Dance Partyf and t?ntrance into exhibit hall. Session ML12 TLo4 WLo4_
attendance is not included.
CE_21 [$250/340 [1$325/435 [1$150/200 ML13__  TLOS___  WLO5_
CE_22 [$250/340 [1$325/435 [1$150/200 ML14__ TLO6___  WLO6_
ML15 TLO7 WLO07
TUESDAY, AUGUST 4 Guest Name " 6_ TL08_ WLOS—
CE_23 D$395/535 [$525/705 [1$235/320 L 7_ TLO9_ WLO9_
CE 24 [D$395/535 O$525/705 O$235/320 | Guest Name — _ —
TL10_ WL10___
CE_25 [$395/535 [$525/705 [ $235/320 o W
CE 26 [D$395/535 [$525/705 [$235/320 | Guest Name — —
CE 27 [D$250/340 O$325/435 D$150/200 | TOTAL GUEST COST $ MEAL CHOICE: [ Regular O Vegetarian
CE_28 [$250/340 [1$325/435 [1$150/200

CE_29 [$250/340 [1$325/435 [$150/200 e TOTAL
Applicant Options— ROUNDTABLES/
CE 30 D1$250/340 D$325/435  D$150/200 Includes online access to job postings. SPEAKER COST $
CE_31 0$250/340 0$325/435 [$150/200
ASA Member Nonmember
CE_32 [DO$250/340 0O$325/435 [ $150/200
Student O $50 0 $75 TOTAL CAREER

Nonstudent DO $100 O $150 SERVICE COST $
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