THE AMERICAN LEATHER CHEMISTS ASSOCIATION
119TH ANNUAL MEETING REGISTRATION FORM
Hershey Lodge, Hershey PA
May 13 - 16, 2025

Please send your registration form to the ALCA office by April 30, 2025. This will guarantee your materials are availabe for pick-up on
Tuesday, May 13, from 4:30 - 5:45 p.m. Late registration will be on Wednesday morning at 8:30 a.m. Cancellation must be made by May 1,
in order to receive a refund.

ALL ATTENDEES MUST REGISTER PRIOR TO: APRIL 30, 2025
TO BE LISTED ON REGISTRANT’S LISTING IN TECHNICAL PROGRAM

Reqistration (Print Clearly)

Name Company

Address

Email address: Contact Number:

*Registration Fee for those staying at *Registration Fee for those NOT staying at
Hershey Lodge (US Funds Only)** Hershey Lodge (US Funds Only)**

(Check One) (Check One)

__ Member (ALCA/LHCA) $400 initial __Member (ALCA/LHCA) $1000 initial
__ Retired Member $200 initial __ Retired Member $745 initial
__ Student Rate $200 _initial __NonMember $1470 initial
___ Non Member $800 initial ___Acc. Guest Meals $570 initial

*NOTE: Your registration fee covers the event space, and presentation materials. Your room rate at the Hershey Lodge covers your room, all food, and
entertainment provided by ALCA daily during the convention.

For those NOT staying at the Hershey Lodge your reqistration fee entitles you to participate in activies, plus receive coupons for reqular meals.

*Please note that the registration fee is in addition to any hotel registration fees, miscellaneous fees, or travel expenses incurred.

Registration for Golf Tournament — Tuesday, May 13 10:30 a.m. East Course

$150 for 18 holes including cart rental. $250 for golf fee plus club rental  Which? right left

Preferred Foursome:

**Check, money order, or Visa, MasterCard, and Amex acceptable- funds drawn on a foreign bank must include an additional $30.00 for
bank processing fee. To wire funds — call or email ALCA office — must include $30.00 for bank processing fee. Contact Kristina if you
prefer an invoice for secure payment link.

Credit Card Type: Number:
Expiration Date: Security Code: Zip/Postal Code for Credit Card

RETURN this form with your payment to:

Kristina Hall, Executive Secretary
5997 Center Hill Ave. Bldg. C
Cincinnati OH 45224

Hallks@ucmail.uc.edu



