
PLEASE  ENROLL  US  IN THE 

2019 PROGRAM: ORLANDO, FLORIDA / APRIL 13-14, 2019 / $3,975 per two-member team

$1,975  for optional third member

The Institute has limited capacity. Registration is accepted based on availability. Please see our website for details, agb.org/events.

Full Name of AGB Member Institution or System (please do not use abbreviations)

BOARD CHAIR

Name as it should appear on badge _______________________________________________________________________

Badge Name ____________________________________________________________________________________

Title:    Board Chair     Other (please specify) ______________________________________________

Email Address ________________________________________  Daytime Phone Number ______________________  

 I require special services or a special diet: _______________________________________________________________

PRES IDENT/CHANCELLOR

Name as it should appear on badge _______________________________________________________________________

Badge Name ____________________________________________________________________________________

Title:    President     Chancellor     Other (please specify) _____________________________________________

Email Address ________________________________________  Daytime Phone Number ______________________  

 I require special services or a special diet: ________________________________________________________________

ADDIT IONAL TEAM MEMBER

Name as it should appear on badge _______________________________________________________________________

Badge Name ____________________________________________________________________________________

Title: __________________________________________________________________________________________

Email Address ________________________________________  Daytime Phone Number ______________________  

 I require special services or a special diet: _______________________________________________________________

ADMINISTRAT IVE  /  PRES IDENTIAL  ASS ISTANT

Full Name ______________________________________________________________________________________

Email Address ________________________________________  Daytime Phone Number ______________________  

PAYMENT AND REFUND POL IC IES
Please select your preferred payment method. Upon review and acceptance of your application, you will be  
contacted by the AGB registrar to complete your payment. 

 I prefer to pay by purchase order.  I prefer to pay by credit card.

All cancellations and requests for refunds must be submitted in writing to cancellations@agb.org. AGB willissue a full refund  
if written notification of cancellation is provided to AGB by March 1, 2019, for this program. AGB will issue refunds after the  
meeting. No refunds will be issued for attendees who cancel after this date. AGB is not responsible for cancellations due to airline 
disruption, inclement weather, or schedule changes.

TO SUBMIT  FORM,  EMAIL  REGISTRAR@AGB.ORG

1133 20th Street N.W. • Suite 300 • Washington, D.C. 20036 • www.agb.org

PROGRAM APPLICATION 
INSTITUTE FOR BOARD LEADERS  

AND CHIEF EXECUTIVES OF PUBLIC  
UNIVERSITIES AND SYSTEMS
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