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ADVANCE REGISTRATION FORM 

 AAAA Unmanned Aircraft Systems Symposium 
Crystal Gateway Marriott — December 8 – 10, 2008 

 
 

AAAA, 755 Main Street, Suite 4D, Monroe, CT 06468-2830  PHONE: (203) 268-2450  FAX: (203) 268-5870  E-MAIL: aaaa@quad-a.org 
 

I plan to attend the 2008 AAAA UNMANNED AIRCRAFT SYSTEMS SYMPOSIUM.  The Advance Registration Deadline is FRIDAY, 
NOVEMBER 14, 2008. If time permits, Advance Registration forms received after November 2 will be processed; otherwise, they will be held for 
Onsite Registration. Advance Registrations will not be processed unless accompanied by full payment of fees. I understand that I may receive a full 
refund of my registration and function fees by phone call to AAAA made on or before NOVEMBER 14, 2008 or by written notification to AAAA 
that is received not later than NOVEMBER 14, 2008.  Government fees and room rates apply only to Active duty military and DoD personnel and to 
those Reserve Component and retired AAAA members who are NOT in the current employ of defense contractors or suppliers on a full-time, part-
time, or consulting basis while attending the Symposium. Please PRINT OR TYPE all information and make checks payable to AAAA. Please 
complete and return this form to AAAA, 755 Main Street, Suite 4D, Monroe, CT 06468-2830; Telephone: (203) 268-2450; FAX: (203) 268-5870. 
 
___  ___  ___ ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 
RANK/GS GRADE  NAME (FIRST, MI, LAST) 

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 
HOME MAILING ADDRESS OR NAME OF COMPANY, FIRM OR UNIT 

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 
STREET ADDRESS OR P. O. BOX NUMBER 

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___            ___  ___         ___  ___  ___  ___  ___  ___  ___  ___  ___  
CITY                                                             STATE            ZIP (IF U.S.) OR COUNTRY (IF NOT U.S.) 

___  ___  ___  -  ___  ___  ___   -   ___  ___  ___  ___               ___  ___  ___   -   ___  ___  ___   -   ___  ___  ___  ___ 
   OFFICE TELEPHONE NUMBER (COMMERCIAL)                                 FAX NUMBER (COMMERCIAL)   

E-MAIL ADDRESS:                                                               SPOUSE’S NAME (If Attending) 

 **************** AAAA SYMPOSIUM BADGE INFORMATION **************** 
 

RANK (IF APPLICABLE) & NAME FOR BADGE __________________________________________________________________________________ 

UNIT/FIRM NAME FOR BADGE ______________________________________________________________________________________________ 

CITY & STATE (IF U.S.) OR CITY & COUNTRY (IF NOT U.S.) FOR BADGE ___________________________________________________________ 

**************** AAAA SYMPOSIUM REGISTRATION INFORMATION **************** 
YOU MAY JOIN AAAA NOW IF YOU'RE NOT AN AAAA MEMBER AND PAY THE AAAA MEMBER RATE! 

 AAAA MEMBER 
GOVT. RATE 

AAAA MEMBER 
INDUSTRY RATE 

NON MEMBER 
GOVT. RATE 

NON MEMBER 
INDUSTRY RATE 

TOTAL REGISTRATION FEE  
 (Includes tickets to Early Birds Reception, one Luncheon, Dinner, two continental 
breakfasts and coffee breaks for one (1) person) 

  $195   $480   $230   $515 

ADDITIONAL SPOUSE/GUEST FOOD TICKETS     
Extra EARLY BIRDS RECEPTION (Monday)   $ 20   $20   $ 20   $ 20 

Extra LUNCH (Tuesday))   $ 35   $ 45   $ 35   $ 45 

Extra DINNER (Tuesday)   $ 65   $ 75   $ 75   $ 85 

AAAA ANNUAL DUES 
(IF JOINING NOW) 

  $ 26   $ 26   

 
TOTAL 

 
$__________ 

 
$__________ 

 
$__________ 

 
$___________ 

 

CIRCLE METHOD OF PAYMENT:  

                 MasterCard     VISA        American Express      Diners Club             Personal Check       Business Check 

 

CREDIT CARD Number _________________________________________________________________________ EXPIRATION DATE ____________________________ 

3-DIGIT SECURITY CODE (located on reverse of card) ___________________________ 

CARDHOLDER NAME AND SIGNATURE ________________________________________________________________________________________________________ 

 


