
YAECPI 2024 Registration 
The first YAECPI sessions begins January 25, 2024. Please complete this registration form, 
scan/email registration and payment information to: Madeleine Hykes, mhykes@architects.org 
 
YAECPI 2024 tuition for BSA or AGC MA members is:  
• $3,800 for the first participant from a company 
• $2,900 for each additional participant  
 
Non-BSA and AGC MA members are also welcome. Tuition for non-members is:  
• $4,800 for first participant from a company  
• $3,800 for each additional participant  
 
Payment must accompany registration (please check one):  
• Check(s) made out to the Boston Society of Architects: □  
• Please bill my credit card (circle one): AMEX □ Visa □  Mastercard □ 
 
IF PAYING BY CARD: 
Name ____________________________________________________________  

Card Number _______________________________  

Expiration Date: ___ / ___ Security Code: ____  

Signature: 

 
IF PAYING BY CHECK: 
Please indicate “YDPDI” in Memo section 
If you wish to pay by ACH/Wire Transfer, please contact: Li Lam llam@architects.org  
 
Please mail check to:  
Boston Society of Architects 
Department 2650 
PO Box 986500 
Boston, MA 02298-6500 
 
Please enter Firm and Registrant information on the following page.  

 

For detailed program information, please visit: architects.org/yaecpi-2024. 

 

mailto:mhykes@architects.org
https://www.architects.org/yaecpi-2024


FIRM INFORMATION 
Firm Name: ____________________________________________________________________ 
Address: _____________________________________________________________________  
Address: ______________________________________________________________________ 
City: __________________________________________________________________________ 
Phone: ________________________________________________________________________  
Contact Name:  _________________________________________________________________  
Contact Email:  _________________________________________________________________   

REGISTRANT INFORMATION 
PARTICIPANT 1 
Full Name: _____________________________________________________________________ 
Email: ________________________________________________________________________  

ADDITIONAL REGISTRANTS  
PARTICIPANT 2 
Full Name: _____________________________________________________________________ 
Email: ________________________________________________________________________  

PARTICIPANT 3 
Full Name: _____________________________________________________________________ 
Email: ________________________________________________________________________  

PARTICIPANT 4 
Full Name: _____________________________________________________________________ 
Email: ________________________________________________________________________   

PARTICIPANT 5 
Full Name: _____________________________________________________________________ 
Email: ________________________________________________________________________ 

PARTICIPANT 6 
Full Name: _____________________________________________________________________ 
Email: ________________________________________________________________________ 

PARTICIPANT 7 
Full Name: _____________________________________________________________________ 
Email: ________________________________________________________________________ 
 
If you need additional space, please copy this second page and complete only the section for 
additional registrants.   
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