Ag’,’,?,;%’,lz‘;’, CONVENTION REGISTRATION FORM

A 55th Annual AAAA Convention | January 8 - 10, 2017
Little Rock Marriott

Association,

First Name: Last Name:

Preferred Mailing Address:

City, State, Zip:

Your Registration Type: O/M P GC w EO NM

Operator/Manager = O/M, Pilot = P, Ground Crew = GC, WAAA = W, Expo Only = EO, Non-Member = NV

ADDITIONAL REGISTRANTS:

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ ________ Oo/M P GC w EO NM
Name: __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ O/M P GC W EO NM
Name: __ _ _ _ _ _ _ _ _ _ _ _ _ __ __ ________ O/M P GC W EO NM
Name: __ _ _ _ _ _ _ _ _ _ _ _ _ __ __ ________ O/M GC W EO NM
Name: _ _ _ _ _ _ _ _ _ o o ______ O/M P GC W EO NM
Payment Information:

OPERATORS/MANAGERS, PILOTS, GROUND CREW $255X _ =$_ _ ________
WAAAA FEE $65X _ =% __ ________
EXPO ONLY BADGES $B55X _ =% __ ________
NON-MEMBER REGISTRATIONS $355X__ _ _ _ _ _ =$__ _ _______
TOTAL AMOUNT DUE S __________

Please mail forms and check to AAAA « C/O Katherine Holmstrom « P.O. Box 166038 - Little Rock, AR 72216
Forms can also be scanned and emailed to katherine@araaa.org

For any questions, please call Katherine Holmstrom at 501.503.3310
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