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COMMANDERS’ WORKSHOP 

12 –15 October 2000

REGISTRATION FORM



PLEASE  PRINT:

Name__________________________________________________
SSN#_____________________

Rank ___________































( circle one)
Male / Female

Street::__________________________________________
City:___________________________
State:______
Zip:__________

Home Phone (________)_______________
E-mail:______________________________________________________________

Unit Name ______________________________________________________________________
Charter # _________________

Whom should be called 

In case of an Emergency?
Name_______________________________________________
Phone (________)________________

[  ]
I will NOT attend because _______________________________________________________. I will be represented by ______________________________________________________. Please return this form together with the one from your representative.

[  ]
I will attend & plan to arrive by:

[  ] 2000, Thursday, 12 Oct


[  ] 2000, Friday, 13 Oct

[  ] 0715, Saturday, 14 Oct


[  ]
I will arrive by Aircraft on (circle one) Thursday – Friday – Saturday.

ETA is __________ at Breezy Point Airport.


[  ]
I wish to share a room with a certain person.  Print their name: ___________________________________________


[  ]
I wish to be assigned a roommate.  Indicate preference:
[  ] smoker

[  ] non smoker
[  ] either


[  ]
I will pay for a private room.  Complete Options below.

OPTIONS.

Choose & fill in the dollar amount below.
$________
+ $150 Workshop Thursday package for accompanying Deputy or MNLO Staff 

$________
+ $110 Workshop Friday package for accompanying Deputy or MNLO Staff 

$________
+ $55 for Thursday private room Lodging  (for those who wish to arrive a day early)

$________
+ $27.50 for Thursday private room Lodging  (Group Commanders, New Unit Commanders or Invitees)

$________
+ $27.50 for Friday private room Lodging

$________
+ $27.50 for Saturday private room Lodging

$________
+ $18 Guest Saturday dinner.
Guest’s name _____________________________________________________

$________
+ $55 for Sunday private room Lodging (for those who wish to depart a day later)

$________
= TOTAL ENCLOSED
Payable to "Minnesota Wing CAP"


Check #________
Date Recd _____________

Return this entire form to arrive not later than Tuesday, 12 September to Maj. Victoria Rock, 2404 Hillsboro Ave. N., Mpls, MN 55427

NO late forms or walk-ins are possible because of Minnesota Wing financial commitments.
Please Use a Separate Form For Each Person



Reproduce Locally


