
American Society of Questioned Document Examiners
66th Annual Meeting

Reasoning with Technology: A Cognitive Approach to Casework and Research

August 16-21, 2008      Asheville Renaissance (Marriott) Hotel, Asheville, NC

 ASQDE Member Registration  ASQDE Guest Registration*

Agency: _________________________________________

Address: _________________________________________

_________________________________________________

City:  ______________________  State/Province: _________

Zip Code:  _____________  Country:  ___________________

Email address:  _____________________________________

Fax number (if no email): _____________________________

PLEASE PRINT CLEARLY
ASQDE CONFERENCE REGISTRATION:

Includes admission to all ASQDE social receptions,
scientific sessions, one banquet ticket, and a compilation
of 2008 conference papers on DVD.  All prices are USD.

   Members   Guests   Trainees/Students

All requests for cancellation must be made to the ASQDE
office in writing via fax or email.  Phone cancellations are not
accepted.  If registration is cancelled, fees will be refunded as

follows:  Prior to 7/1: Full refund, less $25 admin fee; 7/2-7/17:
75% refund; 7/18-8/1: 50% refund.   No refunds after 8/1/08.

ASQDE Banquet Selection (choose one):

 Filet Mignon served with mushrooms and cabernet butter sauce
 Chicken Breast in herb buerre blanc & Garlic Scampi
 Vegetable Napoleon (layers of grilled veggies, cheese, marinara)
  Special Dietary Needs:   Diabetic  Low salt  No dairy

        Other: __________________________

 NO, my spouse will not be attending.

 YES, my spouse is attending.  Please prepare a name tag for:

*If Guest, name of ASQDE Member who invited you:

_________________________________________________

 Visa   MasterCard    Amex    Check (paid to ASQDE)

_______________________________________     ________

___________________________________  CCV* _________
Name on Credit Card                                       Exp Date

                         Account Number

*The CCV number is REQUIRED for processing your credit card.  On
Amex cards, it is a 4-digit number on the front ofthe card above card

number .  On Visa/MC, it is the last 3 digits in signature strip on the back. Credit Card registrations may be faxed to 562/901-3378.

EXTRA BANQUET TICKETS:   $60 each

ASQDE Registration amount: $ ________
ABFDE Med Mal workshop: $ ________
Extra Banquet amount: $ ________
Biltmore Mansion tickets (total): $ ________

Mail completed registration form with payment to:
ASQDE

P. O. Box 18298
Long Beach, CA  90807

Questions? Email Nanette Davis,
ASQDE Executive Assistant at asqjournal@aol.com

Register on-line by credit card after 3/26/08 at:
www.asqde.org

Method of Payment

Guests may only register upon receiving a written invitation at the
request of a Regular, Corresponding, or Life ASQDE Member.

__________________________________________________

Name:
_______________________________________________

Please print name as you want it to appear on your name tag

 $325  $425  $195
 $395  $495  $365
 $465  $565  $425

Deadline
Early (by 7/1)
Late (7/2-8/8)
Door (as of 8/9)

Qty: ____    Filet Mignon              Special? Yes*
Qty: ____    Chicken & Scampi    Special? Yes*

PAYMENT TOTALS:

Qty: ____    Vegetable Napoleon  Special? Yes*
*Special Dietary Needs:   Diabetic  Low salt
  No dairy    ____________________________

BILTMORE MANSION TOUR
(Tues, August 19 at 7:00 p.m. - $55 per person)

____________________________________________________
           Billing address (REQUIRED)

___________________________   Postal code:  _____________

     Saturday 8/16/08 8a-5p   Register by June 2 (60 max)
ABFDE MED/BUS RECORDS WORKSHOP:

   $100   ASQDE Members & ABFDE Diplomates

   Qty: ____  tickets at $__ each = $__________

 ABFDE Workshop Only Registration

TOTAL PAYMENT DUE (USD) $ ________

   $150  Non-ABFDE Diplomates*
  *Open to SWAFDE, SAFDE, CSFS, AAFS (QD section),
    MAFS, & MAAFS members; others must inquire.


