
Professional Registrant — Print or type clearly. 

Last Name______________________________________________________________________  First Name_________________________________________________

Title___________________________________________________________________________________________________________________________________

Publication/News Outlet ______________________________________________________________________________________________________________________

Address_________________________________________________________________________________________________________________________________

City_______________________________________________ State/Province___________________ Country___________________ Zip/Postal Code ____________________

Telephone________________________________ Fax________________________________ Email _______________________________________________________

Hotel Reservation Request — Credit card required to hold room. if you would like to reserve a room through AIHce, 

please complete this section.

Arrival Day/Date__________________________ Departure Day/Date________________________

Hotel Selections:  1st choice________________________ 2nd choice________________________ 3rd choice________________________ 4th choice _______________________

❏ No hotel required       ❏ Staying with family/friends       ❏ Local resident       ❏ Booked own hotel; hotel name _____________________________________________________________

Give priority to:   ❏ Lowest rate  ❏ Location.   If none of my choices is available:  ❏ Book a room at any hotel    ❏ Do not book a room

Room Type:  ❏ Single (1 person/1 bed)   ❏ Double (2 people/1 bed)    Special Requests:   ❏ Audio     ❏ Visual     ❏ Mobile     ❏ Other _____________________________________________
(for emergency purposes only)

Please return this form to:
AIHA, Attn: Melissa Hurley Alves, Manager, Strategic Communications

2700 Prosperity Ave., Suite 250, Fairfax, VA 22031
E-mail: mhurley@aiha.org • Phone (703) 846-0740 • Fax: (703) 207-3561

Press Registration Form

The AIHce Press Room will be located in room 802 South of the convention center.

AIHA and ACGIH® are pleased to present the American Industrial Hygiene Conference and Exposition (AIHce), to be 
held May 30–June 4, 2009, at the Metro Toronto Convention Centre. Thousands of industrial hygienists and other OEHS 
professionals are expected to attend, where they will participate in hundreds of educational sessions and do business in
an Expo featuring more than 300+ exhibitors.

Qualified editorial representatives are invited to attend AIHce free of charge. To register, please submit one of the following
credentials with this form:

• Your business card, including your name, editorial title, and your company’s logo
• A bylined article written by you that has been published within the past six months
• A letter from your assignment editor, on the company’s letterhead, confirming that you are assigned to cover AIHce 2009

❏ American Express  ❏ Mastercard  ❏ Visa

Card Number____________________________________________________________  Exp. Date (6/07 or later.) _______________________________________________

Signature _______________________________________________________________________________________________________________________________

Printed Name on Card________________________________________________________________________________________________________________________

Cardholder signature as it appears on card. 
A credit card number is required to hold a room reservation. Card will not be charged unless individual fails to cancel room within hotel guidelines.

Credit Card Information


