
 

Association of Appraiser Regulatory Officials (AARO) 
PO Box 99483 in Raleigh, NC 27624 

www.aaro.net   brandy.march@aaro.net   515.494.1710 
AARO Federal Identification Number: 91-1545335 

 
 

 

Complete one registration form per attendee. 
 

Mail Payments to: AARO PO Box 99483 in Raleigh, NC 27624 
 
 

ATTENDEE INFORMATION 
Attendee Full Name Job Title 

  

State Agency Name / Organization Name 
 

Email Address Phone Number (Direct Line / Cell) 1st Conference?  
   Yes  No 

REGISTRATION FEES 
Submitted 3/21/25 or Before 

 Member $450 
 Non-Member $500 

Submitted 3/22/25 or Later 
 Member $500 
 Non-Member $550 

Miscellaneous & Daily Rates 
 Complimentary (Preapproved) 
 Day Rate $350 

 
PAYMENT METHOD & DETAILS 

 Check       EFT       *Credit Card (CC)     Invoice Me (via Square)     Complimentary Registration –(Pre-Approved) 
* Name on Card: *Card Billing Zip Code *Total Amount Authorized 
   

* Card Number *Expiration Date *CVV 
   

 
Cancellation Policy: When requested in writing, a refund of the registration fee will be made up to Tuesday, April 15, 2025. 
Refunds requested after this date will only be approved in strict accordance with the AARO Cancellation/Refund policy. 
 
Note: Individuals who attend the virtual conference will receive a $100 credit towards the Fall Conference in Atlanta, GA 
(Buckhead).  The $100 credit is not transferrable and only applies to the individual in attendance at the virtual conference and 
the Fall 2025 Conference. 
 
Volume Discount: An AARO member jurisdiction (state regulatory body) shall be eligible for a 30% discount registration fee 
rate for sending 11 or more attendees to the AARO Conference. The first 10 attendees will be at regular rates and beginning 
with the 11th attendee, there will be a 30% discount. Please send a quote request identifying the individual names and total 
number of attendees from your jurisdiction to brandy.march@aaro.net in order to receive the proper rate and an electronic 
invoice.  
   

SPRING 2025 CONFERENCE REGISTRATION FORM 
April 29-May 1, 2025 

Virtual 
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