
REGISTRATION FORM
I want to attend The Summit Show:   £ Student ($29)   £ Member ($49)   £ Non-Member ($49)

I have enclosed a  £ check  for the amount of  $_________________

Company Name_ ___________________________________________________________________________

Contact Name______________________________________________________________________________ 	

Address___________________________________________________________________________________

City_______________________________________State_______________Zip__________________________

Office Phone_____________________________ Email_____________________________________________ 	

Please charge my credit card:  £ MasterCard   £ Visa  for the amount of  $_________________

Card #____________________________________________________________________________________

Expiration Date___________________________  3-digit security code on back__________________________

Name on Card______________________________________________________________________________

Card Billing Address_________________________________________________________________________

City_______________________________________State_______________Zip__________________________

Card Holder Signature_ ______________________________________________________________________

Mail check and copy of this registration form to: AAF Toledo Summit, 7230 Sawmill Run, Holland, OH 43528
Or email this registration form with credit card info to: director@aaftoledo.org

£ I would also like to become an AAF Toledo Member or renew membership – add  $150 to Registration Total
     or visit aaftoledo.org/membership for more information

Friday, November 11, 2016
Hilton Garden Inn, Levis Commons, Perrysburg
7:30 to 9:00 am – Trade Show & Breakfast
9:00 to 11:00 am – The Summit Show
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