
IInntteerrnnaattiioonnaall  AAssssoocciiaattiioonn  ooff  EElleeccttrriiccaall  IInnssppeeccttoorrss  
8822nndd  AAnnnnuuaall  SSoouutthheerrnn  SSeeccttiioonn  EEdduuccaattiioonn  &&  BBuussiinneessss  MMeeeettiinngg    

SSaavvaannnnaahh  MMaarrrriiootttt  RRiivveerrffrroonntt  HHootteell--  SSaavvaannnnaahh,,  GGeeoorrggiiaa  
OOccttoobbeerr  1100tthh  ––  1133tthh,,  22001100    

ADVANCE REGISTRATION FORM 
 
Name ____________________________________ IAEI Membership #______________________ 
 Last Name (print or type) First Mi. 
Address __________________________________ Telephone (day time) _______________________ 
 
City _____________________________________ State _______________________ Zip _______ 
 
Email ____________________________________ Fax ___________________________________ 
  (For confirmation) 
Representing ______________________________  Request for: CEU ______ 
 
Last 4 Digits of Social Security No. _______ or Current License # ___________(Required for CEUs) 
           
Companion’s name, if attending ______________________________________________________ 
 
Number of children attending: __________ Names and Ages _______________________________ 
   (Additional charge of $75.00 per child (includes banquet and companion’s program) 
 
 
 
 
 
 
 
 
 
 

Or register online at www.iaeigeorgia.org 
Hotel Accommodations: Fees do not include hotel accommodations. For reservation, contact the hotel 
directly no later than September 1st, 2010. Inform the Hotel you are there for the IAEI Southern 
Section Meeting. Marriott Riverfront Hotel, 100 General McIntosh Boulevard, Savannah, GA 31401 
(800) 634-5215. For online reservations use the following link with group code iaeiaea:  Savannah 
Marriott Riverfront >>  The group rate per room is $119 per night plus tax. 
 
Airport: Savannah/ Hilton Head International Airport: American, Delta, Continental, US Airways, and  
United Express  
Cancellation Policy of Meeting Registration: 80% refund is available if received by September 1, 2010. 
 

For complete details about all planned activities, programs, registration  
applications, and Trade Show Exhibitor’s information please visit us at: 

www.iaeigeorgia.com  
Or Contact: 

Roger D. McDaniel (770)-603-5309  
 

Office Use Only: Date received ____/_____/____ Registration Number __________ State ID# _______________ 
 

Pre-Registration (By 8/1/10) Late Registration (After 8/1/10) Amount Paid

IAEI Member $195.00 each $225.00 $           .00
Nonmember $195.00 each $235.00 $           .00
MAKE CHECKS PAYABLE TO: IIAAEEII  22001100  SSOOUUTTHHEERRNN  SSEECCTTIIOONN  MMEEEETTIINNGG 
MAIL THIS FORM TO: ROGER D. MCDANIEL, SS IAEI MEETING,  
 172 Keys Ferry Street, McDonough, Georgia 30253. 

Total  
(in U.S. funds)   $            .00 


