PNG Senior Leadership Workshop

PNGAS Combined Conference Registration Form
Deadline: 24 March 2008

Instructions: Section 1 - Fill out completely; only pre-designated military attendees as identified by major
commands are authorized orders in an official status. Section 2 — Select events in which you will participate
and include appropriate dollar totals. If attending the PNGAS Dinner, place an “x” in space for one dinner
meal selection per individual. Section 3 — Include names of those whom you would like to be seated with at
the Banquet. Section 4 — Applicable to those playing golf. Section 5 — Select payment type and include
appropriate information. Section 6 — Mailing Instructions.

SECTION 1
Last, First, MI: Rank: Duty Position:

SpouselGuest LInit! Organization:
Home Address: City: Slate: Zip:

Ernail; Phone:

Official Status: O AGR O M-Day O Long-Temrn ADSWM Component. O ARNG O ANG

fow o)
Mon-Official Status: O Retired O Civilian | Corporate 1 Other JARNG O ANG
(met om orders)

SECTION 2 - Costs
a, Workshop Fee $37.00 per attendee. No charge for spouses or guests. = §

b, PHGAS Dinner (Fri PMY $50.00 per person % ___ atendees =

Dinnar Sekaction: Chicken Feaf Fegetatian

c. Golf Tournarment (Thu) $60.00 ppx_ players (240 per foursome) §

Total amount paid for all activities §

SECTION 3 - Prearranged Banguet Tahle Seating Request {we will atternpt to honor your request)
1: 2! 3 4: 5l
[N i ) 4 10

SECTION 4 - Golf Registration

Lancaster Host Golf Resort, $60.00 person, includes golf, cart, bheverages, starter bag, prizes, and picnic style dinner. If you have a prearranged
groupfoursame, include the names of hose playing in your group. Fonly playing golf and not attending the Wiorkshop, simply check the box behind
Lancaster Host Golf Resart, $60.00 person, includes galf, cart, beverages, starter bag, prizes, and picnic style dinner. If you have a prearranged

groupfoursame, include the names of thase playing in your grodp. Fonly playing golf and not attending the Workshop, sitmply check the oy bekind
the player's name.

Flayer 1 | Player2

Player 3 | Player4

SECTION & - Payment (Check one)

| Gheck: CheckMumber: _ Makecheck payable to "PRGCILA"

| Credit Card: CC# Exp Date: Type Card: WisaD MG O AmExp
INTERMAL USE OMLY:  Registrar O PHGAS (credit card) O Treasurer O Orders

SECTION 6 - Mailing Instructions

subrmityour completed registration fomn with full payment o
TAGPAMP, ATTN: TS0-SLW
Department of Military and Yeterans Affairs, Bldg 0-12

Anmille, PA_17003-5002. S: 24 March 2008

.............. EIRN IR PR S S i £

FAX (717 861-8792)




