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To register online using our secure ARCHIVES * RECORDS 2020 registration form, go to
https://wwwz2.archivists.org/am2020.

One registrant per form. Please type or print clearly.

Name

Institution Name

THIS ADDRESS IS FOR MY 1 HOME U BUSINESS U OTHER

U USE THIS AS MY PREFERRED MAILING ADDRESS FOR ALL SAA BUSINESS.

Street or PO Box

City State/Province

Zip/Postal Code Country

If Student, Name of School

Work Phone Home Phone

Cell Phone

Email Address



https://www2.archivists.org/am2020

Are You a CoSA Member? Yes No

Are You an SAA Member?_Ies No

Is Your Employer an SAA Institutional Member? Yes No

To register online using our secure ARCHIVES * RECORDS 2020 registration form, go to https://www?2.archivists.org/am2020.

Registration Fees

Registration fee includes full access to all livestreamed sessions, networking opportunities, the Exhibit Hall, the Career Center, and
more on Thursday, August 6, and Friday, August 7, as well as on-demand access after the conference. In addition, registrants have
full access to the 60 additional education sessions that were reviewed and selected by the 2020 Program Committee for
presentation at the conference. These sessions will be released for on-demand viewing (and, in some cases, live chat and Q&A) soon

after the live conference. The registration fee also includes the 15th Annual Research Forum on Wednesday, August 5, presented via
Zoom.

Thru After
August 4 August 4

SAA and CoSA Members $149 $169
Employees of SAA
Member Institutions »199 5219
SAA Student Members $49 S69
Non-Members $299 $319
Unemployed/Precariously
Employed Archives Workers 249 »49

I understand that by registering for this conference, | agree to abide by CoSA’s and SAA’s Codes of Conduct. All registrations must be
accompanied by payment, and all payments must be made in U.S. funds. The conference office accepts checks, VISA, MasterCard,
American Express, and Discover. Please make checks payable to SAA. Do not send cash.

O Check# Checks [in US Funds] must include name(s) of registrant(s).
I:l VISAQ MasterCard  American Express 1 Discover

Credit Card Number Expiration Date CVV (Security Code)

NAME ON CARD (Please Print) TELEPHONE NUMBER (If name on card differs from attendee)

CARDHOLDER’S SIGNATURE


https://www2.archivists.org/am2020

For fastest service: Register online at https://www?2.archivists.org/am2020.

If you must register by mail, please allow sufficient time for processing and mail your registration form and check to
SAA at:

Society of American Archivists
17 North State Street, Suite 1425
Chicago, IL 60602-4061

Questions? 312-606-0722, ext. 0 or 866-722-7858 (toll-free within U.S.) Please do not submit registration via more than
one method.


https://www2.archivists.org/am2020
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