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No Fee

PLEASE PRINT

Membership ID# (see line 1 of label)

Full Name      First name Last name

Mailing address, line 1

Mailing address, line 2

City State or province Zip or postal code Country 

Daytime telephone number Daytime fax number

Institution/Employer (optional for badge)

� Check here if you need special services due to a 
disability. We’ll call you before the meeting.

� Check here if you require vegetarian meals at 
functions for which you are registering.

MEETING REGISTRATION FEES

(REGISTER) Before 3/15/10 On Site SUBTOTAL

Members � $130/$80* � $155/$90*
Student Member � $100/$70* � $125/$80*
Associate Member � $110/$80* � $135/$90*
Nonmember � $180/$130* � $205/$140*
Nonmember Student � $140/$90* � $165/$110*
Prepaid Presenter Already Paid
Volunteer � $0 $ _________

*Registration fees listed above are standard and discount rates respectively: Standard Rate
applies to members living in Australia, Bahrain, Bermuda, Brunei, Canada, Cyprus, Israel,
Japan, Korea, Kuwait, Libya, New Caledonia, New Zealand, Qatar, Saudi Arabia, Sultanate
of Oman, Singapore, Taiwan, Thailand, United Arab Emirates, United States, or Western
Europe. Discount Rate applies to members living in Latin America or any other country
not listed above. GUEST REGISTRATION

GUEST REGISTRATION
Guest registration is for immediate family members (please indicate rela-
tionship) who are non-archaeologists and who are at the annual meeting
as guests of meeting registrants. Guests ages 13 and older are required to
display a guest badge for entry to the meeting venue. Each guest registra-
tion costs $25. Guest registration may be completed through advance reg-
istration or if done on-site, registered attendee must accompany guest to
registration.

Guest _________________________       ($25) $ _________
FIRST NAME LAST NAME

Guest _________________________       ($25) $ _________
FIRST NAME LAST NAME

NEW MEMBER FEES
To join the society, please complete the Membership Application
included in this program, add the corresponding dues amount
(covering calendar year 2010) to your remittance, and return the
application with your Advance Registration form.

$ ________

SPECIAL EVENTS
WEDNESDAY
� Welcome Reception $ ________

FRIDAY
� Roundtable Luncheon 

Table Choice:  1st _____  2nd _____  3rd _____

1 Luncheon ticket @ $5.25 $ ________

SATURDAY
(Note: if a guest is accompanying an attendee to the Anniversary
Shindig, the guest must be registered (as a guest), and the attendee must
also purchase an event ticket for the guest.)
� Anniversary Shindig

$7.50   # tickets ______ x $7.50= $ ________

Guest Name ____________________________

SOCIETY FOR AMERICAN ARCHAEOLOGY  • 75TH ANNIVERSARY MEETING  • APRIL 14–APRIL 18, 2010 • ST. LOUIS, MISSOURI

• Advance Registration forms must be received by MARCH 15, 2010; after that date, you must register on site. Register before the deadline
and SAVE! Why not register online?

• A confirmation of meeting registration will be sent by SAA. Hotel reservations will be confirmed by the hotel.

• Requests to refund registration fees will be considered if received in writing at SAA headquarters by March 15, 2010. A $25 processing fee
will be retained. Program participants are not eligible for refunds after December 1, 2009. Refund requests will be processed after the meet-
ing. “No shows” receive no refund.

ADVANCE REGISTRATION FORM
SIMPLIFY! GO TO WWW.SAA.ORG AND REGISTER ONLINE!

continued on other side
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� Check (in U.S. funds drawn on U.S. bank) or money order made payable to “SAA” enclosed
� Please charge my  � VISA or � MasterCard or � American Express 

Credit card number (13 or 16 digits) Expiration date                CSC Code (3 digit # on back of card)

Cardholder name (please print) Cardholder signature                                                                                        Billing Zip Code

Return to Society for American Archaeology, P.O. Box 821123, Philadelphia, PA 19182-1123 USA 
or fax (credit card payments only) to +1 202/789-0284.

TOTAL
AMOUNT
ENCLOSED  $ ____________

EXCURSIONS
(Note: If a guest is accompanying a registered attendee on an excursion, the guest must be registered [as a guest] and the attendee must also
purchase an excursion ticket for the guest. Attendees may be accompanied only by adult guests on the excursions.)
WEDNESDAY
� American Bottom Mound Tour

$18.00   # tickets _____ x $18.00 = $ ______________
Guest Name ______________________________________

� Missouri Botanical Garden
$38.00   # tickets _____ x $38.00 = $ ______________
Guest Name ______________________________________

FRIDAY
� Cahokia Mounds

$18.00   # tickets _____ x $18.00 = $ ______________
Guest Name ______________________________________

SATURDAY
� Cahokia Mounds Tour S1-8:30am

$18.00   # tickets _____ x $18.00 = $ ______________
Guest Name ______________________________________

� Cahokia Mounds Tour S2-10:30am
$18.00   # tickets _____ x $18.00 = $ ______________
Guest Name ______________________________________

� Cahokia Mounds Tour S3-1:00pm
$18.00   # tickets _____ x $18.00 = $ ______________
Guest Name ______________________________________

� Missouri Botanical Garden
$38.00   # tickets _____ x $38.00 = $ ______________
Guest Name ______________________________________

WORKSHOPS
FRIDAY
� Introduction to Video Production for Archaeologists

$79 meeting attendees; $59 student meeting attendees; $99 non-attendees $ ______________

� Soil Chemistry Archaeochemical Workshop
$79 meeting attendees; $59 student meeting attendees; $99 non-attendees $ ______________


