
AFT Paraprofessionals and School-Related 
Personnel Conference 
Detroit Marriott at the Renaissance Center
Detroit, MI

Jump-Start | April 27-28, 2017 
AFT PSRP Conference | April 28-30, 2017
Online registration is available at http://go.aft.org/PSRP2017

Please type or print.
Note: A separate paper form is required for each participant.

Name: ________________________________________________________________________________________________

Name for Badge: _______________________________________________________________________________________

Local/Organization Name: _______________________________________________________________________________

Local Number: _______________________________________________

Job Title: ______________________________________________________________________________________________

 AFT Member            Non-AFT Member             Local/State Staff        

Indicate if the address below is: 	  Home	  Work	  State/Local Union

Preferred Mailing Address: _______________________________________________________________________________

City: _________________________________________________   State: ____________________  ZIP: _________________

Work Number: _____________________ Home Number: ____________________ Cell Number: _____________________

E-Mail: _____________________________   Fax Number: _______________________________ 

Twitter Handle: _____________________________

REGISTRATION DEADLINES:	 FEES
Regular, by March 7	   $90
Late, after March 7	   $100

Registration fees to be paid by:
 Individual          Member’s Local          Other (specify): ___________________________________________

The AFT is providing one free registration per local, so calculate your total accordingly. 
(Excludes PSRP PPC member locals.)

Form of payment:
 CHECK—enclosed for $ ________ 

Name (as printed on check): _______________________________________________________________________

Make check payable to AFT PSRP 2017 and mail this registration form with check to: 
American Federation of Teachers, Attn: Accounting 



555 New Jersey Avenue, NW
Washington, DC 20001

 CREDIT CARD   

Cardholder’s Name (print)  _________________________________________________  Amount Paid  $_________

Credit Card Number  ______________________________________________________  Exp. Date  _____________

Cardholder’s Billing Address  _______________________________________________________________________

Cardholder’s Telephone Number  _____________________________

Cardholder’s Signature  ___________________________________________________________________________

Mail this registration form with credit card information to:
American Federation of Teachers / PSRP 2017
Attn: Membership c/o Tina Stewart
555 New Jersey Ave. N.W.
Washington, DC 20001

Jump-Start
These sessions are open to all conference participants, but they require pre-registration and are on a first-come, 
first-served basis. We will do our best to accommodate you.

Please let us know if you plan to attend Part I, Part II or both.

 Part I—Thursday, April 27, from 2 p.m. to 5 p.m.

 Part II—Friday, April 28, from 9 a.m. to noon

 Parts I and II

SPECIAL NOTE: Hotel reservations must be made separately on the forms provided. Do not contact the Marriott 
Renaissance directly to make reservations. You can access hotel reservation forms online at
http://go.aft.org/PSRP2017conf. 

Questions? Call us at 800-238-1133, ext. 4696, or email us at psrpconf@aft.org.

http://go.aft.org/PSRP2017conf
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