
Name____________________________________________________	 Title_____________________________________________
Company_ _________________________________________________________________________________________________
Street or Box Number_____________________________________________________ 	 E-Mail_____________________________
City_____________________________________________________	 State___________________ 	 Zip______________________
Business Phone____________________________________________	 Fax______________________________________________
      I request CLE credit. State name_________________________________________	 Bar ID #___________________________

	 	 Member Fee (early bird price prior to March 19th, 2010)....................................................... $	 570
	 	 Non-member Fee (early bird price prior to March 19th, 2010)Y............................................ $	 695
		    (price will increase $50.00 for members and non-members after March 19th, 2010.  )
	
	 	 Saturday Golf Outing................................................................................................................ $	 80

	 	 Guest Fee - Thursday Opening Reception and Friday Dinner Party....................................... $	 120

	 	 Saturday Golf Outing................................................................................................................ $	 80

				    $

	 [  ]	Payment by Check (Payable to AECRE)

	 [  ]	Please Charge Total To:	 [  ] VISA	 [  ] MASTERCARD    [  ] american express  

	 If you would like to charge online, please visit our website at www.aecre.org

	 Card Number_____________________________________________ 	 Expiration Date____________________

	 Printed Name_ ___________________________________________ 	 Security code_ ____________________

Choose one workshop for 4/15: 
	 Cutting Edge Lease Re-Negotiation Strategies
	 Managing International Real Estate Portfolios

Corporate Forum Hot Topic: ________________________________

Hotel reservations deadline:  March 29, 2010 (1.800.499.6311 - reference 
"AECRE")

Mail this form to:

Special Meal Requests

  Vegetarian
  Other__________________

Special Needs

  Please indicate here if you 
have special needs.  aecre 
will contact you.

Questions?
Call AECRE at 815.464.6019

or fax at 815.464.8334
Email: LCarreras@aecre.org

AECRE
20106 South Sycamore Drive
Frankfort, Illinois  60423

Guest Name_ _________________________________ 	

The International Association of Attorneys and Executives In Corporate Real Estate

Registration Form
AECRE's

19th Annual Conference
Las Vegas, Nevada

April 15-17, 2010

Y$125 of the non-member registration fee will be credited toward annual dues if you become a member.

Meeting Registration

Guest Registration

Method of Payment

Workshop Selection


