
ASQDE Registration Type: 
 

 ASQDE Member                      Invited Guest* 

YOUR INFORMATION: 
Agency: ___________________________________________ 

Address:  __________________________________________ 

City:  _______________________ State/Province: ________ 

Country: __________________________________________ 

Email: ____________________________________________ 

A free workshop for trainees (FDEs in training for at 
least six months) or junior FDEs (finished training in the 
past two years) will be offered to those who qualify.  
 

Are you a Trainee or Jr Examiner? 
YES:   Trainee*   Jr Examiner*          NO, neither     
IF YES: 
*Will you attend the trainee workshop? Yes  No 

ASQDE Conference Registration: 
 

Includes scientific sessions, President’s Reception, 
Cocktail reception & Banquet, and conference papers  

by digital download. 
 

Deadline Members Guests Trainees/Students 
Early (by 7/27)  $375  $475  $250 

Late (7/28-8/17)  $450  $575  $300 

Door (as of 8/18)  $500  $650  $325 

                                        All prices are quoted in U.S. dollars 
 

 

REFUND POLICY: 
All requests for cancellation must be emailed to  

ASQDEoffice@asqde.org. 
• 100% REFUND (less a $25 administrative fee)  
       for refund requests received through July 28. 
• 75% REFUND for requests received July 29-Aug. 3. 
• 50% REFUND for requests received Aug. 4-18. 
• NO REFUNDS given as of Aug. 19. 

 

  PAYMENT TOTALS: 
 ASQDE Registration Fee:               $_________ 

Choose your Banquet Entrée  (for Tuesday, Aug. 27) 
 

              Beef     Fish      Chicken    Vegetarian 
 

Any dietary allergies or restrictions?   No   Yes* 
      * Gluten   Soy   Dairy   Garlic   Diabetic  

    Other (describe): __________________________ 
  ________________________________________   

 We will advise if the hotel cannot provide safe food options.   

                      Method of Payment    

   Complete the online form at: 
https://asqde.wufoo.com/forms/2024-asqde-

meeting-registration/ 
 

   Check (payable to ASQDE). Please scan this  
       form and email to asqdeoffice@asqde.org.    
         Then mail with payment to: 
      ASQDE, P. O. Box 15831, Long Beach, CA  90815 

   Invoice my government agency. Email to:          

         __________________________________  

        Billing address:  _____________________    

          _________________________________________ 

NOTE: Payment is due within 5 days of the invoiced regis-
tration level deadline, or next level fees will be due.   

ASQDE 82nd Annual Meeting 
REGISTRATION FORM 

Reflecting On and Improving the Foundational Knowledge of Forensic Document Examination. 

                     August 26-28, 2024     Grand Hyatt Atlanta in Buckhead, Atlanta, GA 

Please print YOUR name for your name tag: 
 
Name:  __________________________________________ 
 
  *If Invited Guest, PRINT name of member who invited you:  
 
________________________________________________ 
ASQDE Guests may only register upon receiving a written invitation 
at the request of a Regular, Corresponding, or Life ASQDE Member. 

 

Questions? Email Nanette at asqdeoffice@gmail.com 

SPOUSE/FAMILY         
Nametags are required for family members to attend the 
President’s Reception with you on Monday evening.  
 

Will a friend or family be joining you?   No  Yes—list 
spouse/family names below for nametags: 
________________________________________________ 
________________________________________________ 

Banquet tickets for spouse/family members will be offered 
for purchase via an online form emailed to registered con-
ference attendees closer to the meeting date.    
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