
NAME __________________________________________________________________________________________________ 

CHAPTER/CITY______________________________________OFFICER TITLE____________________________________ 

ADDRESS____________________________________________________________________________________________ 

HOME PHONE_________________   CELL PHONE_________________ EMAIL___________________________________ 

NAME OF YOUR GUESTS________________________________________________________________________________ 

PLEASE LIST ANY SPECIAL NEEDS:______________________________________________________________________ 

IN CASE OF EMERGENCY NOTIFY_______________________________________________________________________ 

REGISTRATION FEES 

    NUMBER OF PERSONS ATTENDING ______X $177_______         
NUMBER OF PERSONS ATTENDING BANQUET ONLY ______X   $82________ 

  BANQUET MEAL SELECTION:   

 BEEF ______   SALMON ______ VEGETARIAN______ 

OPTIONAL TOURS 

 THURSDAY SEPTEMBER 7
TH

 ~ GOLF _______X $60= _______ 

   THURSDAY SEPTEMBER 7
TH

 ~ MONUMENT TOUR_______X $44 = _______ 

   FRIDAY SEPTEMBER 8
TH

 ~ SPY & LAW ENFORCEMENT MUSEUMS _______X $84 = _______ 

 TOTAL ENCLOSED _______ 

PAYMENT IS DUE NO LATER THAN AUGUST 6, 2023 

BY SENDING IN THIS FORM YOU ARE AGREEING TO THE CANCELLATION POLICY 

PLEASE SEE CANCELLATION POLICY ON REUNION FLYER 

PLEASE SEND PAYMENTS TO THE FOLLOWING ADDRESS AND MADE PAYABLE TO: 

THE REUNION BRAT 
16817 MOUNTAINSIDE DRIVE EAST 

GREENWATER, WA 98022 

WE’LL SEE YOU SOON IN WASHINGTON, D.C.! 

2023 

AFOSISA 

CONVENTION 
WASHINGTON, D.C. 

SEPTEMBER 6-10, 2023 

CANCELLATION POLICY 

 By sending in the registration form, you are agreeing to the cancellation policy

 A $20 per person cancellation fee will apply to all cancellations received within 30 days of the event.

 Cancellations received within 15 days of the event will be non-refundable.

 Cancellations can ONLY be requested over the phone at 360-663-2521. You will receive a cancellation number; no refund

will be issued without this number. Please make sure to keep this number for verification of your cancellation.
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