
                                                             R E G I S T R A T I O N   F O R M 
 
 
 
 

                                                                                     REGISTRATION FORM 
 
 
_______________________________________________________   ______________________________________ 
Last Name (please print clearly; address label preferred)                 First Name 
 
_________________________________________________________________________________________________________________________________ 
Address                                                                                 City                                                       State & Zip Code        
 
(           )____________________    (            )______________________     __________________________________________ 
Home Phone                                      Cell Phone                                                   E-Mail Address (please print clearly) 
 
HOST HOTEL: CROWNE PLAZA HOTEL, 1480 Crystal Drive, Arlington, VA 22202.  
Please call to make your reservations at (703) 416-1600 or (877) 685-5593. 
ACEF Institute Block:  Double $45 per night Single $90 per night  
 
WEEK’S TUITION includes: All Course Materials, 4 lunches, Thursday night's Graduation Banquet, and a  
                                                   Certificate of Graduation.   
 
CHECK ONE PLAN BELOW:   
 
____  $250 per person  
____  $210 for SCJA Members or ACEF Patrons 
____  $250 living locally (no room needed)   
____  Non-member judges: check here if you would like a paid-up SCJA membership; non-judges for patron membership. 
 
PLEASE FIND SOMEONE TO SHARE A ROOM (Make your reservation now, we will pair up later)     Yes___ No___  
SMOKER   Yes___ No___       (If needed, I can share room with smoker   YES ____) 
 
I have made arrangements to room with: ________________________________________________________________ 
 
TRAVEL PLANS   (Check ACEF web: www.k9education.org for detailed information on hotel and travel directions.)     
_____ Flying.  (Use Reagan Wash. Nat’l Airport - DCA).     ______ Driving             
 
BACKGROUND (check one):  Judge___   Yrs. Judging_____         Breeder___  Yrs. Breeding______ 
Original Breed______________________________________________________   
 
 
TOTAL TUITION DUE $___________  
                                                                                                                                                                                           
MAKE CHECK PAYABLE TO ACEF.  MAIL TOGETHER WITH THIS FORM TO: 
                                                         
                                                                                      
    
                                                                                                                                                   
 
 
 
                
               RESERVATION MADE AT CROWNE PLAZA HOTEL YES____ NO____                   
If you would like conformation of enrollment, send a SASE with your Registration and tuition. 
 
For ACEF Use Only 
 
Date Received ___________                ID No:___________                      Rm With ID No:___________                                                                                                                                                                                         

THE AMERICAN CANINE EDUCATION FOUNDATION 
COURSE IN CANINE CONFORMATION JUDGING 

For Judges, Aspiring Judges and Breeders 
Saturday, August 22nd – Friday, August 28th, 2009 

CROWNE PLAZA HOTEL    Washington, DC 

         ACEF – 2009 DC Institute 
              7200 Tanager Street 
           Springfield, VA  22150 
         


