
AACRAO Technology and Transfer: 
A Learning Mobility Summit 

Student Attendee Discount Form 

AACRAO continues to affirm its commitment to increase student participation in higher education 
administration and in our association.   Therefore, we are offering the opportunity for degree-seeking 
students enrolled full-time at higher education institutions to register for the Technology and Transfer 
Summit at a discounted meeting registration rate. 

The discount applies only to the conference registration fee and not to fees for guests, 
workshops, meals, housing, etc. All students must provide a Proof of Enrollment Letter to be 
considered for this waiver. 

You are qualified for the waiver if you can answer YES to all questions: 

Yes No 

1. Is your school an AACRAO member institution? 

2. Are you enrolled full-time (min. credits required) at an accredited institution? 

3. Are you employed less than half-time? 

First Name: _______________________________  M.I. ________  Last Name ____________________________ 

Institution: _________________________________________________ Tel: _____________________________ 

E-mail: ____________________________________________________________________________________

Major(s): ___________________________________________________ Minor: ___________________________ 

Statement of Eligibility: 
I am eligible to apply for a student waiver having answered YES to all the questions above. 

Signature of Waiver Applicant: __________________________________________  Date: ____________ 

Instructions: 
To apply for the discounted registration fee, email this signed form and a Proof of Enrollment 
Letter from your institution as PDF attachments to the Meetings Department. Once your 
documents have been received, eligibility has been determined, and the application approved, you 
will be notified and directed to register for the meeting online. 

Comments or Questions? 
(202) 293-9161    meetings@aacrao.org
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