InterActivity 2009
Registration Form

Use this form if you plan to pay by check or if you live outside of the United States.
To pay by credit card or purchase order, securely register online at www.ChildrensMuseums.org

Name (as you would like it to appear on your name badge)

Title Organization

Address

City State/Province—____ PostalCode —____Country —
Phone Email

1. InterActivity 2009 Participant List

The participant list includes contact information but does not include email. Let us know if you wish to be excluded. [ Exclude me from list

2. Conference Registration (check options below) 4. Conference Activities, Meals, Events
Monday, April 27 Tuesday, April 28
O Emerging Museums Pre-Conference: $200 O Lunch at a Brown Bag Session: $35
O Brooklyn Children’s Museum Pre-Conference: $70 (no fee to just attend session)

Early Bird Advance Tell us which (one) session the lunch should be delivered to:

(by 2/28/09) (by 4/03/09) On-Site O Promising Practice Awards
Tues-Thurs, April 28-30 O Federal Funding
InterActivity Full Conference O Good to Grow!
O Non-Member Rate $495 $595 $655 O Museum Study Tour Options: $25
O ACM Member Rate $395 $475 $525 Tell us which (one) tour session you wish to attend.
O Student Rate $225 $270 $300

[ 10:30 a.m. Please Touch Museum Tour
One-Day InterActivity Conference (must select one day):

O Tues., April 28 [0 Wed., April 29

[0 10:30 a.m. The Franklin Tour

O 3:00 p.m. Please Touch Museum Tour

O Non-Member Rate $345 $415 $455
0 ACM Member Rate $245 $295 $325 O Garden State Discovery Museum Evening Event: $45
O Student Rate $125 $150 $165

Wednesday, April 29

Wednesday, April 29 O Trustee’s Reception: $35

O ACM MarketPlace Only: $125 .
O Please Touch Museum Evening Event: $45

Thursday, April 30

Half-Day InterActivity Conference Thursday, April 30

O Non-Member Rate $175 $210 $230 O City Tour: Urban Revitalization through the Arts: $25
O ACM Member Rate $125 $150 $165

U Student Rate $50 $60 $65 5. Calculate Grand Total Amount Due

* Students: please send copy of your current ID. See page 27 for details.
Registration Total: $

3. Special Needs and Requests Conference Activities,
ACM is committed to accommodating participants with special needs. Meals, Events Total:  $

Please indicate the type of accommodation you require by March 31, 2009. O Yes! | am joining ACM. Membership Category: (see pg. 28)

O Irequest vegetarian meals.

O Irequire accessible transportation (please provide details on separate

page with this form). Membership dues:  $

O I request sign language interpretation (please list the specific sessions

for interpretation on a separate page with this form). Check Amount: $

O I would like to be put in touch with a possible roommate

(ACM does not guarantee matches). Send payment, registration & session preference forms to
ACM, 1300 L St., NW, #975, Wash, DC 20005 Fax: 202-898-1086
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