
ACCE Drive-In Workshop Registration Form 

Name: ____________________________________    Title: ______________________________________ 

Are you:             Continuing Education or              Community Education       (check all that apply) 

College: _______________________________________________________________________________ 

Address: ___________________________________________________________________________ 

Phone: ______________     Email: _________________________________ 

FEE 
Individual Registration $99 per person 
Institutional Group Registration $450 (6 or more) 

For Institutional Group registrations, please list name, title, email, & phone for all guests in the group. If 
more than 6, please attach additional names and information. 

Name Title Email Phone 

Only use this form if you are registering with an institutional check (i.e. via a purchase order), and may we 
suggest that you start the process ASAP. Please make sure to include a copy of this registration form with 
the payment. If the check is not expected to arrive 3 business days before the Zoom-In, please email the 
registration form to accetreasurer@gmail.com for the zoom link. 

Please send checks made payable to ACCE to 
Alice Meyering, ACCE Treasurer 
C/O SMC Malibu Campus 
1900 Pico Blvd. 
Santa Monica, CA 90405 

Cancellation & Refund Policy 
All Cancellations/Refunds must be submitted in 
writing via email to accetreasurer@gmail.com 7 
business days before the event. Requests made 
less than 7 business days before the event date 
will not be accepted.

If you have any questions related to your registration and/or payment, please contact Alice Meyering by 
email at accetreasurer@gmail.com 

Not sure if your ACCE membership is current?  To check your membership status, please email the VP of 
Membership, Adrienne Mullen: mullenaa@email.laccd.edu 

Fall 2026 Zoom-In Workshop 
Wednesday, Nov. 4, 2026 

1 – 5pm 
via Zoom 
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