
2024 AACA Annual Convention        February 8-10, 2024        Chantilly, Virginia

___ Registration @ $45 each (please list attendees on reverse side of this form)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ ______ 
___ Youth Registration (12 & under) (please list youth on reverse side of this form) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $   FREE   
___ Thursday (2/8) Udvar-Hazy Center Luncheon/Tour - Lunch at noon, guided tours 1:30 pm & 2:30 pm @ $25 each . . . $ ______          	
            Limited to 200 people        ___ Bus provided by AACA    or     ___ drive on your own (parking voucher included) 
___ Thursday (2/8) Evening Board of Directors Welcome Reception - Pizza Party @ $20 each - everyone welcome . . . . . .   $_______ 
___ Friday (2/9) Luncheon hosted by First Lady Marcia Trusty @ $40 each - everyone welcome . . . . . . . . . . . . . . . . . . . . . . . .   $_______
___ Friday (2/9) Evening Buffet hosted by AACA Regions and Chapters @ $55 each - everyone welcome . . . . . . . . . . . . . . .  $_______
___ Friday (2/9) Evening Casino Night - limited to 300 players . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $  FREE    
___ Saturday (2/10) Awards Banquet*** - choose ____ Top Sirloin, ____ Seared Salmon, ___ Vegetarian @ $65 each . . . .  $_______
___ Saturday (2/10) Awards Banquet Youth (12 & under) - fruit cup, chicken fingers, fries, cupcake @ $15 each . . . . . . . . .   $_______ 

                                    *** Saturday’s awards-night banquet will be gluten-free and dairy-free                              

                                                                                                                          			   TOTAL . . . . . . . . . . . . . . . . . .  $_______ 

	 Make checks payable to AACA and mail to: 	 Pat Buckley, 800 W. Hersheypark Dr., Hershey, PA 17033 
	 SASE for Registration Confirmation		  717-534-1910;  pbuckley@aaca.org 
	 Registration & Refund Deadline: January 16, 2024 

Credit Card Information (VISA/Mastercard/Discover) - 3% convenience fee added 

Account No:__________________________________________________________ Exp Date_____________ CV #_____________

Name ______________________________________________   Signature _____________________________________________ 
 
Member # __________________________  Email  _________________________________________________________________



2024 AACA Annual Convention        February 8-10, 2024        Chantilly, Virginia

Attendees: 

AACA Member #_____________Name__________________________________________________________________________ 

Address __________________________________________ City _____________________________ State _______ ZIP ________

AACA Member #_____________Name__________________________________________________________________________ 

           City ___________________________________________________________  State _______________________  

AACA Member #_____________Name__________________________________________________________________________ 

           City ___________________________________________________________  State _______________________  

AACA Member #_____________Name__________________________________________________________________________ 

           City ___________________________________________________________  State _______________________  

Youth attendees (12 & under): 

Name__________________________________________   City _________________________  State ___________         Age _____  

Name__________________________________________   City _________________________  State ___________         Age _____  

Name__________________________________________   City _________________________  State ___________         Age _____  

Allergies / special meal requests: _____________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Return registration card to:  AACA, Attn: Pat Buckley, 800 W. Hersheypark Drive, Hershey  PA  17033
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