
REQUEST FOR AAG ANNUAL MEETING ENRICHMENT FUNDS     
1. Individual Submitting or Coordinating this request 
Name________________________________________________________  
Address______________________________________________________ 
Tel___________________FAX_________________E-mail______________   
 
2. Budget and Request   Meeting Registration* __________   
Total __________   
Less Sponsor Support __________   
 Amount Requested (US$) __________    
 
3. Proposed Participant  
**Name______________________________________________________ 
**Affiliation___________________________________________________ 
**Address____________________________________________________  
**Tel_________________ Fax______________**E-Mail_______________  
 
**Disclosure:   Please list the names and any affiliations or relationships you may have with 
any past or present AAG Officers or AAG Councilors:     
 
Name Affiliation    __________________________________________      
Name Affiliation    __________________________________________   
 
If None (Please check here) □      
 
* All meeting participants must pay registration fees. No fees are waived. Please indicate 
either the full conference registration fee ($420 – non-member), or the one day pass 
($225).   
** All Fields are required.  
 
Please attach a statement that answers the following questions:   
 
4. How will the guest participate in the AAG meeting? Include presentation title(s) and 
session title(s) (if known).   
 
 5. How will the presentation(s) enrich the AAG Annual Meeting?   6. Which individual(s) or 
group(s) is/are sponsoring the individual's participation and please elaborate if part of a 
special event.    
 
7. Please provide additional budget and logistical details, including itinerary and mode(s) of 
travel, number of days at the meeting, etc.  Note: Students are not eligible for Enrichment 
Funds 
 
 
Note: Students are ineligible to receive enrichment funds.  
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