
 
 
 
 
 
 
 

AICP Prep Session 
Date and Time: 
Saturday, February 25, 2012 
9:00 AM – 4:00 PM 
 
Parking: 
Parking is free  
 
Dress: 
Dress is casual for the prep session. 
 

Location: 
Giant Foods Grocery Store 
Community Center, 2nd Floor 
2300 Linglestown Rd 
Harrisburg PA 17110 
Directions available at this link: 
http://www.giantfoodstores.com/sharedd
ev/storelocator/storeinfo.html?storenum
=6447 
 

 
Description: 
The AICP Exam prep session is targeted at those who are taking the test in May or November of 2012, and will provide 
testing tips as well as an overview of material within each content area of the exam.  Information will be provided on history, 
law, theory, plan implementation, functional areas, public participation, social justice, spatial areas and ethics.  Resources will 
be identified to assist attendees with their studies.  The session is free for members and $15 for non-members; attendees 
must purchase lunch on their own.  Beverages will be provided throughout the day.  Please fill out the registration form 
below.  Please call us with any questions at 717-671-4510.  
 

 
To register for the AICP Prep Session please fill out the information below: 
   Please register by February 20   
       You can fax your form to 717-545-9247     

 
Name ________________________________________________________ 

Agency/Company ______________________________________________ 

Address ______________________________________________________ 

City, State, Zip ________________________________________________ 

Phone ________________________________________________________            

Email _________________________________________________________ 

Member ____   Non-Member ($15) ____ 

 
If paying by check, please enclose check payable to PA Chapter of APA and mail this form to: 
 PA Chapter of APA 
 587 James Dr 
 Harrisburg PA 17112-2273 
 
Or you can pay by credit card.  We accept Visa, MasterCard, Discover and American Express.   
 Name on the card ______________________________________________________ 
 Billing Address ________________________________________________________ 
 Credit Card # _________________________________________________________ 
 Security Code (3 or 4 digit, back of the card) __________   Expiration date ____________ 
 Signature _____________________________________________________________ 
 


