
2025 AMOA On the Road Program 
An AMOA Member Exclusive Continuing Education Event 

Please note: On Campus Registration is a separate form 

“Optimize Your Future” 
Westin Chicago Northwest, Itasca, IL 

October 22-23, 2025 

Wednesday, October 22 – 1:00 p.m. Factory Tour(s) 
Thursday, October 23 – 8:30 a.m. to 5:00 p.m. Education 

6:30 p.m. to 9:30 p.m. Associate Member Showcase Event 

REGISTRATION FORM 

Name(s):______________________________________________________________________ 

Company:_____________________________________________________________________ 

Address:______________________________________________________________________ 

City:_____________________________________State_______________Zip______________ 

Phone:____________________Email:______________________________________________ 

AMOA On the Road REGISTRATION FEES: 

 FULL PROGRAM -- $325.00 (Factory Tour, Education and Showcase Event)
 Associate Member Showcase Event ONLY (Thursday evening 6:30-9:30pm) -- $99.00
 EXHIBITOR ONLY Education and Luncheon Add-On (Thursday) -- $125.00
 Add On Session Wed. a.m.: “Wage and Hour Law: What You Need to Know” -- $149.00
 Add On Session Fri. a.m.: “Identifying and Cultivating Leadership Talent for a Lasting Legacy” --

$149.00

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 lori@amoa.com 

***Be sure to register no later than Friday, October 3, 2025!*** 

mailto:lori@amoa.com
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