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AVIATION

O Check here if updated contact information has been provided.

Nickname for Badge

MEETING #250101

Email Address

Mr./Ms. (circle one) First Name

Last Name

Title

Airport/Company

Address

City/State/Zip

Phone #

Secondary #

Name of persons you want to play with:

Do you have your own transportation?

Do you need to rent golf clubs? O no O yes

Golf tournament information

If you wish to play golf with specific individuals, please list those
names in the space provided above, check the appropriate box on
the right and include payment for each individual (5325/person).
You may also email the names to jonna.thoma@aaae.org. You
may not reserve space for an unnamed individual. A minimum of
60 players is required to hold the tournament. If this minimum is
not met, the tournament may be canceled and refunds issued. No
other refunds will be available for cancellations. Substitutions are
allowed.

Registration Fees (in U.S. funds drawn on a U.S. bank)

Registration fee includes greens fees, cart fees, transportation to and from
the golf course, boxed lunch provided at the golf course and use of
beverage cart for snacks and drinks.

QO Golf Tournament $325

QO right-handed

O left-handed

Payment Method

Q Enclosed is my check in U.S. dollars payable to AAAE
QO Purchase Order #

Q Upon receipt of this form, please charge my

(circle one): AMEX MasterCard Visa
Cardholder Name:
Account #:
Exp. Date: CVv:
Signature:

Return to: AAAE ¢ 601 Madison St., #400 e Alexandria, VA
22314 (USA) or Fax to 703.797.9018. Photocopies of this form will be

accepted. AAAE accepts registration regardless of race, religion, sexual
orientation, sex, physical disability and national or ethnic origin. This includes
but is not limited to admissions, employment and educational services.

If you require any special assistance to participate or have special
b\, dietary requirements, email aaaemeetings@aaae.org.
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