
2026 AMOA Regional Tech School 

Hilton Garden Inn – Charlotte Airport 
Charlotte, NC 

November 3-4, 2026 

Tuesday, November 3 – 8:30 a.m. – 5:00 p.m. – Tech School 
        5:30 p.m. to 7:30 p.m. – Networking Reception/Dinner  

     Wednesday, November 4 - 8:00 a.m. to 2:00 p.m. – Tech School 

REGISTRATION FORM 

Name(s):______________________________________________________________________ 

Company:_____________________________________________________________________ 

Address:______________________________________________________________________ 

City:_____________________________________State_______________Zip______________ 

Phone:____________________Email:______________________________________________ 

 Please check off 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 -- $ 599.00 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 lori@amoa.com 

*Rooms booked directly with Hilton Garden Inn use code AMOA.
Room rate is $179 and includes breakfast.  Deadline 10/19/26*

*Be sure to register for Tech School no later than Friday, October 23, 2026*
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