
 

Preferred Mailing Address:  Home:  ________  Employer: ________ 

Including this year, how many years have you attended AABS conference?  ______________________________________________ 

Do you have a roommate preference?  ___________________________________________________________________________ 

Please list any accommodation needs you might have _______________________________________________________________ 
 

Everyone who attends the conference, whether it’s one day or all three, is required to pay the conference program fee. 
Please select the program fee and any of the other items that will best fit your needs. 
 

Conference Program Fees (non-refundable): 
Early Bird (on or before January 31, 2019)    $85  $_____________________________ 

Registration (After January 31, 2019)    $100  $_____________________________ 

Late Registration (After February 22, 2019)    $115  $_____________________________ 

                 REGISTRATION FEE SUBTOTAL $_____________________________ 

Lodging & Meals (includes $25 per day non-refundable deposit) 
3 nights, 8 meals (double occupancy)    $208.00  $_____________________________ 

2 nights, 6 meals (double occupancy)    $152.00  $_____________________________ 

1 night, 4 meals (double occupancy)    $92.00  $_____________________________ 

3 nights, 8 meals (private)      $298.00  $_____________________________ 

2 nights, 6 meals (private)      $212.00  $_____________________________ 

1 night, 4 meals (private)      $122.00  $_____________________________ 

All prices include the Banquet on Tuesday evening. 

       LODGING & MEALS SUBTOTAL $_____________________________ 

Commuters 
Daily Fee (required if attending)           $7 Day Fee per day x ___ days $_____________________________ 

Meals Needed (check all that apply)                
           Breakfast       Lunch         Dinner               

       Total Meals   $_____________________________ 
                                   
           COMMUTER SUBTOTAL   $_____________________________ 
 
 
 

 
 

Optional Classes 
Ministry Certification (pre-registration is required; Select the class or classes that you wish to attend)  

Leadership (requires 3 breakout sessions on Monday)     $25   $_____________________________ 

Ministry   (requires 3 breakout sessions on Tuesday)                     $25                $_____________________________  
   

       OPTIONAL SUBTOTAL  $_____________________________ 

T-Shirt 
T-shirt order must be received by February 15, 2019 so that proper sizes can be ordered. There will not be many extra available at the 
conference this year.  (Small — XL, $13;  2X—4X, $15)  
  ___Small    ___Med    ___Large     ___XL   ___2X    ___3X     ___4X     $_____________________________ 

                                SHIRT SUBTOTAL  $_____________________________ 
                     

              TOTAL FEES  $______________________ 

Complete this form and send with your non-refundable registration fee or total cost to 
Shocco Springs Baptist Conference Center, 1314 Shocco Springs Road, Talladega, AL 35160-5852. 

Please make checks payable to Shocco Springs.  Refunds will be handled according to the refund policy of Shocco Springs.  

2019 General Registration Information 

Sunday   __ $8.50 

Monday  __ $8.50 __ $8.50 __ $8.50 

Tuesday __ $8.50 __ $8.50 _ $17.50 

Wednesday __ $8.50   

Name:                       

Address:                                   

City/State/Zip:           

Phone:      Email:     

Employer:                      

Address:                                   

City/State/Zip:           

Phone:      Email:                           


