
REGISTRATION FORM 

ACMA SUMMER MEETING 

JUNE 21, 22 AND 23, 2019 

PERDIDO BEACH RESORT, ORANGE BEACH, AL.  36351 

For reservations call Perdido Beach Resort 800-634-8001 or www.perdidobeachresort.com 

Booking ID #15500.  Reservations need to be made as soon as possible at the resort. 

Please register for SUMMER MEETING before May 1, 2019. Circle your choice below. 

                                       CORPORATE SPONSORSHIP - $800 

This includes Company Recognition at all meetings, 1 individual Membership, Summer 

Meetings for 2 people, Winter Meeting 1 person, Dinner at Summer Meeting for 2 

people, Table of Knowledge, Family Activity, Golf Registration for 1 and 2 T-Shirts. 

Please fill in the blanks below that pertain to you. 

INDIVIDUAL REGISTRATION - $250, SPOUSE $50 

NAME: _____________________________________________________________         FEE: _______ 

SPOUSE OR DATE: __________________________________________________        FEE: ________ 

CHILDREN: _________________________________________________________________________ 

_____________________  _______________________________________________________________ 

SEAFOOD DINNER WILL BE ON SATURDAY NIGHT, JUNE 22, 2019 

Adults:                     # ______   @ $50.00       FEE: _______  

Children over 10:   # ______   @ $25.00       FEE: _______  

Corporate Sponsor:  Adults #_______ Children #_______   Covers 2 Adults and Children 

Corporate Sponsor   Do you want a table?  Circle YES OR NO  

Table of Knowledge (table top booth): $100                                                                 FEE: _________  

Spouse and Child Activity:  Fee included in registration fee      Number of participants: _______ 

Golf:  $60.00   1:00, FRI., June 21, 2019        Gulf State Park Golf Course                  FEE:  ________ 

Golfers Names: ______________________________________________________________________ 

T-Shirts-$25  Adult -  XXL___ XL___ L___ M___ S___        Youth - L___ M___ S___  FEE_______ 

Silent Auction Contribution or Donation – Items or Money              __________________________ 

TOTAL FEE: __________ 

CREDIT CARD INFORMATION                                     CARD TYPE:  VISA   MC   AMEX   DISCOVER             

CARD NUMBER: ________________________                                         Please Make Checks Payable to ACMA 

EXPIRATION DATE: ______________________                                      Please e-mail to joebobbryan@comcast.net 

CODE ON BACK OF CARD: _____________                                          Mail to ACMA, P.O .Box 6, Headland, AL36345 

BILLING (ZIPCODE):__________________ 

 

 

 

http://www.perdidobeachresort.com/

