How to Create an Account to Register for
Workshops and Schedule Appointments

Our AAALearns site is a new way for you to find workshops and scheduling appointments!

If you have any questions: aaaregistrations@bouldercounty.org

4 Simple Steps to Create an Account

Step 1: Click on the Create Account Button.
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Step 2: Make up a username that you can remember or simply use your email address. Click on the Next
Button.
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Create a New Account

Use the form below to create a new account.
Account Information

Select a username that is at least 6 characters. Username can be your email address.
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Step 3: Provide information to set up your account. We need to ask this information for our funding and
we realize they are a lot of questions. Once you set up your account, you can register for workshops
and appointments easily.

Remember to write down your Username and Password!
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Account Information

Select a username that is at least 6 characters. Usemame can be your email address.
User Required

Your password must be at least 8 characters long, contain at least one uppercase letter, one lowercase leter and one digit
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Step 4: Type your First and Last Name and click on the acknowledgement box. The click on Click to
Complete Account Creation. That’s it!
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