
AGTA Seattle 2009  
SEPTEMBER 20 - 23, 2009 
Grand Hyatt Seattle   800-233-1234  
Delegates should call the Hyatt directly BEFORE AUGUST 17  
and request the AGTA conference rate of $185 single/double,  
good for the dates of September 18 - 23, 2009.                

        
A REGISTRATION MUST BE COMPLETED FOR EACH ATTENDEE 
 
Name____________________________________________ Nickname (for badge)  ________________________________ 
 
Title _____________________________________________   Spouse (if attending) _________________________________ 
 
Company/Airport___________________________________   Address ___________________________________________ 
 
City/State/Zip _________________________________________________________________________________________ 
 
Phone___________________________________________   Fax _______________________________________________ 
 
E-Mail Address (for confirmation and delegate list) ____________________________________________________________ 
 
REGISTRATION FEES     Paid BY   Paid AFTER Aug 17  
         Monday, Aug 17   or on-site 
 
  AGTA Member     $395   AGTA Member    $495 
  Non-member Delegate  $495   Non-member Delegate  $595 
  Spouse      $130   Spouse      $130 
 
                    TOTAL DUE  ____________ 
 
IMPORTANT:  Delegate registration fee includes all meeting materials, reception Sunday evening, breakfast, lunch and 
cocktails Monday, breakfast, lunch, and dinner Tuesday, and breakfast Wednesday.   
 Spouse registration fee includes Sunday evening reception, Monday morning familiarization breakfast, Monday evening 
cocktail hour, and Tuesday evening cocktail hour and dinner - Does not include meeting sessions and materials, or other 
breakfasts and luncheons.  
 

(1) MAIL this completed registration form and check or credit card information to the Airport Ground 
Transportation Association, 154 University Center, One University Blvd., St. Louis, MO 63121 or 

(2)  FAX a completed registration form for each registrant to Sandy Mundy at 314-516-7272 to pay 
by MC, Visa, or American Express.  (Please do NOT send credit card info by e-mail.) 

 
METHOD OF PAYMENT 
 
Amount Due $ _____________ 
      
 My check is enclosed (If paying by check, make payable to AGTA - US Funds Only)   
 
Please bill my   MasterCard     Visa        American Express  
 
Account Number ____________________________________ Expiration Date ___________________ 
        
Account Name _____________________________________ Signature ________________________ 
                
CANCELLATION POLICY: All cancellations must be received in writing on or before August 20 and will be 
refunded by check after the conference is over. Substitute attendee(s) from the same company are 
welcome; 50% refund if written request is received at the AGTA office by August 20, 2009. No refunds 
will be made after August 20, except for a documented medical emergency that is received at the 
AGTA office by October 1, 2009.  
 


