Name:

Middle Atlantic Archaeological Conference

Conference Registration Form
March 18-21, 2010
Clarion Resort Fontainebleu Hotel
10100 Coastal Highway
Ocean City, MD 21842

Address:

City:

State: Zip:

Telephone: (w) (h)

Email:

Company/University/Affiliation:

Days you plan to attend conference:
[[JThursday [ ]Friday [ |Saturday [ |Sunday

Nights you plan to stay at conference hotel:
[Thursday [JFriday []Saturday [ ]Sunday

|:| Standard Conference Registration @ $40
|:| Student Membership @ $30

(to qualify for student rate, copy of student ID must be sent w/ forms)

Paid via PayPal

Date:

Please send checks or money orders payable to MAAC to:

Roger Moeller
Archaeological Services
PO Box 386

Bethlehem, CT 06751-0386

You may email this form to MAAC2009@siftings.com
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