NGAUS 127th General Conference
Distinguished Guest Form

17-19 September, 2005

Honolulu, Hawaii
Name (Include Rank) _____________________________________________________

Name you would like on your Badge: ________________________________________

Company: __________________________  
Phone: _______________________   

Address: __________________________

Fax: _________________________
City/State/Zip: ______________________

Email: _______________________
Point of Contact: ________________________________________________________



REGISTRATION STATUS:  (Check Application Type)
Distinguished Guest: _______________________________

Spouse/Guest: __________________________ Name for Badge: _________________



FUNCTIONS: Check each event that you plan to attend by circling the event and then


         In the box beside it indicate how many people will attend the function.

INCLUSIVE FUNCTIONS: ($125 per Spouse/Guest, NGAUS pays for invitee only)






Governor’s Reception           
Spouses Luncheon  

States Dinner 


OPTIONAL FUNCTIONS: (Invitee responsible for cost of these functions)


Golf ($65 each) 
  Retiree’s Luncheon        
Fun Run ($5 each) 


METHOD OF PAYMENT: (Check/ Credit Card)

Check #:_________________________________________


(Make Check payable to: National Guard Association of the United States)
Credit Card: (Circle One)     Visa

MasterCard

AMEX

Card Number: __________________________      Expiration Date: ________________

Cardholders Name: ______________________________________________________

Cardholders Signature: ___________________________________________________
Charge Amount: _________________________________________________________

Return this form with payment to: (No later than July 27, 2005)

National Guard Association of the United States

One Massachusetts Avenue, NW

Washington, DC  20001

Attention: Loretta Fills

Phone: (202) 408-5894

Fax: (202) 682-0773



ACCOMONDATIONS:

Arrival Time: ______________

 Departure Time: ________________

Name of Hotel (check one):   Sheraton Waikiki Hotel (  )     The Royal Hawaiian Hotel (  )  
Room/Bed Choice:

King (yes/no)


Double (yes/no)








(2 Full Beds)




Smoking (yes/no)


Check-In time 1500 hrs



COST:
$189 Plus Tax per night

Credit Card: (circle one)

Visa

MasterCard

AMEX

Card Number: ____________________________ Expiration Date: ________________

Cardholders Name: ______________________________________________________

Cardholders Signature: ___________________________________________________



TRANSPORTATION:
Arrival Flight Information:

Name of Airline: _________________________________________________________

Flight #: ________________ Date: ___________________ Time: _________________

Departure Flight Information:
Name of Airline: _________________________________________________________

Flight #: _________________ Date: ____________________ Time: _______________


OTHER: (please provide details)

	

	

	

	

	




SPECIAL REQUEST/NOTES:
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