
AMERICAN HOCKEY COACHES ASSOCIATION
2020 Convention Registration Form (Non-D1 Staff Rate)

April 22-25, 2020 in Naples, FL
The 2020 AHCA Convention will formally take place from Wednesday, April 22-25, 2020. You may wish to check conference and 
other meetings that could be scheduled for those days that precede the start of AHCA activities on April 22. THIS IS A WEEK EARLIER 
THAN USUAL!

Please note:
• Some states may be on school vacation the same week we are in Naples.  Book flights and hotel accordingly.
• Rooms at the Naples Beach Hotel and Golf Club will sell out.  You are advised to book your rooms early.  The number to 
call is (239) 261-2222.
• To attend the Convention, other than paying exhibitors, everyone must be an AHCA member and must pay a Convention 
Fee.  Schools paying staff membership dues are covering membership dues for coaches only.  Equipment managers, Hockey 
Ops, athletic trainers, video coordinators, administrative assistants and administrators must join the AHCA as Allied members 
and pay convention fees as well. Coaches who are from ACHA (non-varsity schools) will be contacted separately.
• Convention fees will not be processed if you are not a member in good standing.

N O T E !   Convention fee per person is $165 per individual. (NCAA D1 staff pay a higher fee.)
These rates are if paying before March 1, 2020.
After March 1, the fee is $200 per person for everyone!

Once you have paid dues, you may complete and return this form with all names of attendees and the appropriate amount in Conven-
tion Fees, payable to “AHCA.”  Note: PRINT CLEARLY as this form will be used to create Convention badges, which are needed for 
entry into all Convention activities.
 

NOTE: You MUST be a paid-up member of the AHCA to attend the AHCA Convention!!!!!

 
___________________________________________________________________________

Name of School or Organization

_________________________________________________________________
Name of Attendee (Print Clearly)

_________________________________________________________________
Name of Attendee (Print Clearly)

_________________________________________________________________
Name of Attendee (Print Clearly)

_________________________________________________________________
Name of Attendee (Print Clearly)

Return, with payment, to: “AHCA”, c/o Joe Bertagna, 7 Concord St., Gloucester, MA  01930
All inquiries should be directed to ahcahockey@comcast.net

DO NOT RETURN WITHOUT PAYMENT.
WILL NOT BE PROCESSED WITHOUT AHCA DUES BEING PAID.


