
 

 
 

2023 AMOA Regional Tech School 
 

Midwest 
Embassy Suites 
Brookfield, WI 
May 4-5, 2023 

 
Thursday May 4 – 8:30 a.m. – 5:00 p.m. – Tech School 

             6:00 p.m. to 8:00 p.m. – Networking Reception/Dinner 
      Friday, May 5 – 8:00 a.m. to 2:00 p.m. – Tech School 

 
REGISTRATION FORM 

 
Name(s):______________________________________________________________________ 
 
Company:_____________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City:_____________________________________State_______________Zip______________ 
 
Phone:____________________Email:______________________________________________ 
     
 Please circle your years of technical experience in the amusement industry: 
 
1-2 years of experience   3-9 years of experience   10+ years of experience 

 
AMOA REGIONAL TECH SCHOOL -- REGISTRATION FEES: 
 

 AMOA MEMBER FEE -- $ 499.00 per person 
 NON-MEMBER FEE -- $ 999.00 per person 

 
Please make your check payable to AMOA and send along with your registration form to: 

AMOA, 380 Terra Cotta Road, Suite F, Crystal Lake, IL 60012 
 

For credit card payment, please fill out the following completely. 
 

 AMEX        Total Registration Fee(s) $______________ 
 MasterCard   Card # ______________________________ 
 Visa    Expiration __________  CSV Code _______ 
      
Signature: _________________________________________________________ 

 
FAX to AMOA at (815) 893-6248 or email to teri@amoa.com 

 

*Book your hotel room directly here.  Room rate deadline April 10, 2023* 
*Be sure to register for Tech School no later than Friday, April 21, 2023!* 

mailto:teri@amoa.com
https://www.hilton.com/en/attend-my-event/mkembes-amo-475b2d77-d127-42e1-9a7e-5aaba0af221e/
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