
Please complete this form for EACH speaker and return via email to sshaer@agacgfm.org on or 
before Thursday, January 15. 

*All Speakers will be presenting in-person
*Information in blue fields will be used in the event agenda and social media coverage

SPEAKER CONTACT INFORMATION 

Full Name: Informal name for Badge: 

Job Title: Designations: 

Organization:  E-mail:

Phone: Personal Social Media Handle, i.e. LinkedIn, Twitter: 

☐ Check here if you do not want your email address sent to exhibitors.

Session Details 

 If speaking for more than one session, listing session IDs only will suffice. 

Session ID(s): Session Date(s):  Session Time(s): 

Session Title(s): 

Registration Options 

*Moderators must fill out the moderator form and register as a regular attendee or use a complimentary registration
included in their company sponsorship package. 

 My session(s) only – no Charge

Speakers will receive the correspondent CPE credit for their sessions 

 Entire day of my session(s) only – $250

 The entire training – $350

Includes all education sessions, social events, and the ability to 
earn up to 14 CPEs 

➔ Please list any dietary restrictions, special assistance, auxiliary aids, or other reasonable accommodations you require
to participate in this event:

➔ In case of emergency during the training, please contact:

Payment Information 

Payment must accompany this registration form to be processed. 
AGA 

2208 Mt. Vernon Avenue, Alexandria, VA 22301 
AGA Federal Tax ID #53-0217158. 

 Check Enclosed  AMEX    Discover   MasterCard    Visa

Card Number: Exp. Date: Sec. Code: 

Card Holder Name: Card Holder Email: 

Signature: 
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