
 

First Name: Last Name: 

Email: Phone #: 

Employment status?

▢ 

▢ 

▢ 

▢ 

▢ 

▢ 

 

▢ 

▢ 

▢ 

I do not work for a state agency or department 

I work for the following state agency/department:

Payment method?

I am a member of the Asian Pacific State Employees Association (Free registration) 

I will send a check for $270 payable to “APSEA” with my name on the memo line (price 

increases to $300 after pre-sale ends on September 2) 

My department will send a check for $270 payable to “APSEA” with my name on the 

memo line ($300 after September 2) 

My department will pay by check after receiving an invoice; please submit an invoice to 

the following individual: 

Name: Email:

Please identify any reasonable accommodations you may need

Sign language interpreter 

Closed captioning 

Other (please contact me for details about the accommodation I require) 

Acknowledgements

Please type your initials on each line acknowledging the terms of your participation in this 

virtual symposium. 

I understand that I must cancel my registration 72 hours in advance to receive a full 
refund. 

I understand that APSEA may record or take screen captures during this virtual 
symposium and consent to the use of any videos or images that may include me. 
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