
First Name ___________________________________________ Badge Name (If different) ______________________________  MI _ ______

Last Name _ _________________________________________________________________________________________________________

Institution __________________________________________________________________________________________________________

Mailing Address _____________________________________________________________________________________________________

City_____________________________________ State/Province_ _____  Zip/Postal Code______ Country____________________________

Primary Phone____________________________ Secondary Phone_ ________________________ Fax________________________________

Email (Required to receive a confirmation)________________________________________________________________________________

❏  Check here if you require special assistance to participate, and someone will contact you to determine specific needs.

Refund Policy: All refunds are subject to a $10 processing fee. Refund requests must be submitted in writing and postmarked by December 
22, 2006. Proof of payment—copies of front and back of canceled check or copy of credit card statement—may be required. 

Please retain a copy of this form. Processing of registration will begin September 11, 2006. Meeting materials will be distributed during 
regular registration hours at the booths designated for preregistrants. These booths will be located in the Grand Salon West of the Hilton 
Atlanta. Your credit card bill or canceled check counts as registration confirmation.

For registration questions: call the AHA Registration & Information line at (508) 743-0510. For membership or other Association 
questions: call the AHA at (202) 544-2422, or e-mail to: aha@historians.org.

• See reverse side for Registration Fees and Payment Information •

Please take a moment to circle the most applicable answer to the following questions:

American Historical Association 
  121st  Annual  Meeting   ❖ At lanta ,  Januar y  4–7 ,  2007

 R e g i s t r a t i o n  F o r m

1. Type of principal employment:

1A 	 Four Year College

1B 	 Business or Industry

1C 	Elem, Middle or Secondary School

1D 	Government (Non U.S.)

1E 	 Historical Organization

1F 	 Jr College, 2-Year College, Tech Inst.

1G 	Local Government

1H 	Museum

1I 	 Non-Profit Organization

1J 	 Private Foundation

1K 	Professional Association

1L 	 Research Center, Library/Archives

1M 	Self-Employed

1N 	State Government

1O 	Trade Association

1P 	 University

1R 	 U.S. Government

1S 	 Other _______________

2. Type of non academic position 

2A 	 Administrator

2B 	 Amateur Historian

2C 	Archivist

2D 	Bibliographer

2E 	 Businessperson

2F 	 Editor/Writer/Publisher

2G 	Government Historian/Staff

2H 	Independent Historian

2I 	 Library/Museum Staff

2J 	 Public Historian (General)

2K 	Researcher/Consultant

2L 	 Retired Historian

2M 	Unemployed Historian

2N 	Not Applicable

2O 	Other ________________

3. Highest educational level:
3A 	 High School Diploma

3B	 BA/BS

3C 	MA/MS

3D 	PhD

3E 	 Juris Doctor, Doctor of Law

3F 	 Other Master’s Level

3G 	Other Doctoral Level

3H 	Other _______________

4. Academic rank

4A 	 Adjunct

4B 	 Assistant Professor

4C 	Associate Professor

4D 	Graduate Student

4E 	 Lecturer

4F 	 Part-Time

4G 	PhD Candidate

4H	 Professor

4I 	 Staff

4J 	 Undergraduate Student

4K 	Not Applicable

Save time—register online at www.his tor ians .org/am2007
Plea s e  p r in t  o r  t ype  a l l  in f o rmat ion

Registration 
form 

continued 
on back  ➠



American Historical Association 
  121st  Annual  Meeting   ❖ At lanta ,  Januar y  4–7 ,  2007

 R e g i s t r a t i o n  F o r m  ( c o n ’ t )

Registration Fees
Advance 	 Onsite

(9/11–12/22/06)	 (12/22/06–1/4/07)
___ Member	 $   90.00	       $ 105.00
___ Nonmember	 $  110.00	       $ 125.00
___ Student* Member	 $   55.00	       $   60.00
___ Student* Nonmember	 $   65.00	       $   70.00
___ Unemployed	 $   55.00	       $   60.00
___ Precollegiate Teacher* 	 $   25.00	       $   30.00
___ Collegiate T/SGroup**	 $ 100.00	      n/a
___ Precollegiate Teacher* 
       Student Group**	 $   50.00 	      n/a

Please provide the names of the students you will be bringing:

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___ Committee on Women 
       Historians Breakfast	 $  29.00 	  
       ( Limited Availability)

*  Must attach evidence of status.

** History 9–12 grade or undergraduate teachers can register themselves and up to five 
students for the entire meeting. 

Tours Organized by the Local Arrangements Committee

Detailed descriptions of each tour are available on line at www.historians.org/
Perspectives/issues/2006/0610/0610ann9.cfm. Preregistration is highly recom-
mended. Except where noted, tickets will be available via onsite registration up to one 
hour before the scheduled departure of each tour if space is still available. Tour tickets 
are non-refundable. Tour participants must be registered for the AHA meeting.

All tours will meet in the Hilton’s Newton Room half an hour before the 
scheduled start of the tour. 

___ Tour 1: 1906 Race Riot 		  $5 per person
Thurs., Jan. 4, 12:00–1:00 p.m. (Limit: 50 people)

___ Tour 2: Walking the Color Line	 $5 per person 
in Atlanta: An Overview Tour
Thurs., Jan. 4, 1:30–4:30 p.m. (Limit: 35 people)

___ Tour 3: Sweet Auburn: Martin Luther	 $5 per person
King, Jr. National Historic Site
and Exhibit—Red was the Midnight 
Friday, January 5, 9:00–10:30 a.m. (Limit: 35 people) 

___ Tour 4: Bell Aircraft		  $5 per person
 (Plant, Building 1) 
Joint tour with the Society for the History of Technology
Friday, January 5, 9:30 a.m.–12:30 p.m.
(Advance registration required. Limit: 25 people. Tour participants must 
submit a visitor information form by Wednesday, January 3 to obtain security 
clearance. Forms are available on the AHA web site at www.historians.
org/annual/2007/LockheedVisitorForm.pdf. Send completed forms to 
tour organizer Tom Scott via e-mail at tscott@Kennesaw.edu or fax to his 
attention at 770-423-6432.) 

___ Tour 5: Sweet Auburn: The Old Fourth	 $5 per person
Ward—Sweet Auburn and the Martin
Luther King National Historic Site
Friday, January 5, 11:00 a.m.–1:00 p.m. (Limit: 35 people)

___ Tour 6: The Atlanta University Center 	 $5 per person
Friday, January 5, 12:00–2:00 p.m. (Limit: 35 people)

___ Tour 7: Behind the Scenes at the New 	 $5 per person
“World of Coke” Museum at Centennial Park 
Friday, January 5, 2:30–4:30 p.m. (Limit: 35 people)

___ Tour 8: Behind the Scenes at the Jimmy 	 $5 per person
Carter Presidential Library and Museum
Friday, January 5, 3:00–4:30 p.m. (Limit: 35 people)

___ Tour 9: History and Memory at the 	 $5 per person
Georgia Capitol: A New Building History
Saturday, January 6, 9:00–10:30 a.m. (Limit: 35 people)

___ Tour 10: Behind the Scenes at the 	 $5 per person
Jimmy Carter Presidential Library 
and Museum
Saturday, January 6, 11:30 a.m.–1:00 p.m. (Limit: 35 people)

___ Tour 11: 1906 Race Riot 	 	 $5 per person
Saturday, January 6, 12:00–1:00 p.m. (Limit: 50 people)

___ Tour 12: Atlanta’s Historic 	 $5 per person
Neighborhoods 	
Saturday, January 6, 1:30–4:30 p.m. (Limit: 35 people)

Total Due: 		  $ ___________

Payment Information
All funds are in U.S. dollars only. Please return this form with payment 
to: AHA Annual Meeting, c/o Convention Data Services, 107 Waterhouse 
Road, Bourne, MA 02532  or fax to: 508-759-4552 or phone in your 
registration to 508-743-0510.

❏ My check payable to the American Historical Association is enclosed.

	 _____________________ 	 ____________________
	 Check Number	 Check Amount

❏ Please charge my order in the amount of $ ________ to my: (check one)

		  ___ MasterCard 	 ___ Visa

___________________________________________  ____________
Card # 						      Exp Date

________________________________________________________
Signature 

________________________________________________________
Name on Card

________________________________________________________
Billing Address of Cardholder

________________________________________________________
City		         	 State	       		  Zip Code    

Save time—register online at www.his tor ians .org/am2007


